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_Announcing 


The Annual Essay Award 


sponsored by the 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


To stimulate interest in the field of physical medicine and rehabilitation, the 
American Congress of Physical Medicine and Rehabilitation will award annually, 
a prize for an essay on any subject relating to physical medicine and rehabilita- 
tion. The contest, while open to anyone, is primarily directed to medical students, 
interns, residents, graduate students in the pre-clinical sciences and graduate stu- 
dents in physical medicine and rehabilitation. The Essay Award Committee sug- 
gests that members of the American Congress and American Academy of Physical 
Medicine and Rehabilitation bring this announcement to the attention of interested 
persons. The following rules and regulations apply to the contest: 


1. Any subject of interest or pertaining to the field of physical medicine and 
rehabilitation may be submitted. 


2. Manuscripts must be in the office of the American Congress of Physical 
Medicine and Rehabilitation, 30 N. Michigan Ave., Chicago 2, not later than 
June 1, 1957. 


3. Contributions will be accepted from medical students, interns, residents, 
graduate students in the pre-clinical sciences, and graduate students in physical 
medicine and rehabilitation. 


4. The essay must not have been published previously. 


5. The American Congress of Physical Medicine and Rehabilitation shall have 
the exclusive right to publish the winning essay in its official journal, the ARCHIVES 
OF PHYSICAL MEDICINE AND REHABILITATION. 


6. Manuscripts must not exceed 3000 words (exclusive of headings, refer- 
ences, legends for cuts, tables, etc.), and the number of words should be stated 
on the title page. An original and one carbon copy of the manuscript must be 
submitted. 


7. The winner shall receive a cash award of $200, a gold medal properly 
engraved, a certificate of award and an invitation to present the contribution at 
the 35th Annual Session of the American Congress of Physical Medicine and 
Rehabilitation at Hotel Statler, Los Angeles, September 8-13, 1957. 


8. The winners shall be determined by the Essay Award Committee com- 
posed of four members of the American Congress of Physical Medicine and 
Rehabilitation. 


9. All manuscripts will be returned as soon as possible after the name of the 
winner is announced. 


10. The American Congress of Physical Medicine and Rehabilitation reserves 
the right to make no award if, in the judgment of the Essay Award Committee, no 
contribution is acceptable. The Congress may also award certificates of merit 
to contributors whose essays may be considered second and third best submitted. 
Announcement of the winner will be made at the annual meeting. 
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respected for more than 25 years 
for their many valuable 
contributions to the science of 
physical medicine, is constantly 
increasing the number and 
scope of its products, making it 
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complete lines available. 

All Dallons equipment is sold 
only through carefully selected 
franchised surgical supply dealers. 


For descriptive literature 


MEDITHERM. 1600 
write to manufacturer 


For the Best in Medical Electronics 
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HYDROCOLLATOR 
equipment. No dripping, no wringing, no re- 


peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 

DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


6 


MASTER UNITS 


Four all stainless 

steel models to 

meet the various re- 3 E-1 
quirements in hos- D3 2 Pack 4 Pack 
pitals, clinics, phy- . 
sicians’ offices, and 

patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- ; 
stantly ready for ‘ 
immediate use. No we M2 
plumbing used. 12 Pack Mobile Unit 
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VERSATILE —- ECONOMICAL — EFFECTIVE 


HORIZONTAL CERVICAL TRACTION 


VERTICAL CERVICAL TRACTION PELVIC OR LUMBO-SACRAL TRACTION 


Motorized portable intermittent traction machine providing both vertical and horizontal traction. TRACTOMATIC machine 
is simple to operate and easily adjusted. Has two speeds. Traction may be set accurately from zero to 100 Ibs. by an 
adjustment on the arm, or by lengthening or shortening the tr action cord to the arm. 


Literature & Catalog on Request. 


“Whe. Ca, /ne. 


436 BETHANY ROAD BURBANK, CALIF. 


Steam 
PACK D AT 
Le ST 
| 
| R 
| 
A 
| \s | 


PRECISION 
BUILT » 


Expert Craftsmen 


Tur knee-joint cross-section 

shows that Hanger Artificial 

Limbs are not complicated mech- 

anisms, not loosely-fitted pieces, 

but a few expertly-machined 
parts carefully assembled by experts. The simple con- 
struction making possible the efficient operation of 
Hanger Limbs is the result of long study and research. 
It is dependent on precision-made parts properly as- 
sembled. Hanger craftsmen are carefully selected and 
trained for this important work. Each Hanger Limb 
therefore conforms to specifications developed by 
years of experience. 


AVAILABLE AT AUTHORIZED FACILITIES IN THE FOLLOWING CITIES: 


Eastern Region Southeastern Region Central Region: 


PITTSBURGH 30, PA 
BOSTON 16. MASS COLUMBIA 8.8.¢ 
CHARLESTON 2, W. VA JACKSONVILLE. FLA Midwestern Region. 
CHARLOTTE 2.N.C KNOXVILLE, TENN CHICAGO 5, ILL 
NEW YORK 11.N. ¥ MIAMI 37. FLA CINCINNATI 2, OHIO 
PHIA 7. PA MOBILE, ALA DALLAS 1. TEXAS 
PHILADELPHIA MONTGOMERY, ALA EVANSVILLE, INO 
RALEIGH. N.C NASHVILLE. TENN 


INDIANAPOLIS 2, IND 
NEW ORLEANS 19. LA 
VA ORLANDO. FLA OKLAHOMA CITY 3. OKLA 


ROANOKE 12, VA SHREVEPORT. LA PEORIA 4, ILL 


WASHINGTON 13.0. C TAMPA 2. FLA sT. LOUIS 3. MO 
WILKES-BARRE, PA WEST PALM BEACH, FLA WICHITA. KANS 
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FOR PHYSICAL MEDICINE 
AND REHABILITATION 


REHABILITATION: 


Walking Parallel Bars and Exercise Stair- 
cases of various designs; Posture Mirrors, 
single and triple; Gymnasium Mats in vari- 
ous thicknesses and coverings; Bicycle Exer- 
cisers; Restorator; Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrop Boots; Dumbbells; Indian Clubs; 
Wall Pulleys; Door Pulley Assemblies; 
Guthrie-Smith Suspension Apparatus; Stall 
Bars; Shoulder Wheels with height adjust- 
ment; Manuflex and Gym Kit; Kanavel 
Table; Sayre’s Headslings; Ankle Exercis- 
ers; Large selection of Treatment Tables; 
Timers. 


INVALID EQUIPMENT: 


Everest & Jennings Wheelchairs; Hollywood 
Wheelchairs; Commodes; Walkers; Patient 
Lifters; Standing (Tilt) Tables; Self- 
propelled wheelstretchers; Large selection 
of Crutches, hardwood and aluminum; Cana- 
dian Crutches; Tripod and Four-legged 
Canes. 


HYDROTHERAPY— ELECTROTHERAPY: 


Whirlpools for every use; Hubbard Tanks; 
Paraffin Baths; Hydrocollator Master Units 
and Steam Packs; Ries “Moistaire”; Short- 
wave Diathermy — Consoles and Portables; 
Galvanic-faradic-sinusoidal Generators; 
Ultraviolet Lamps; Infra-red Lamps and 
Bakers; Ultrasonic Generators. 


CEREBRAL PALSY EQUIPMENT: 


Wide variety of Stand-in Tables, Cut-out 
Tables; Kindergarten Chairs, Relaxation 
Chairs; Standing Stabilizers; Crab Crutches; 


SELF-HELP DEVICES: 


For Activities of Daily Living: Toilet and 
Bathing Aids; Automatic Page Turner; 
Reachers; Eating Utensils and other A D L 
Equipment. 


DIAGNOSTIC APPARATUS: 


Chronaximeters; Dynamometers; Newman 
Myometer; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


Featured Item for May 
THE NEW KEYSTONE SPLINT 


Useful in ambulation training of patients, par- 
ticularly hemiplegics and paraplegics. Also used 
in determining brace 
requirements and for 
immobilization of frac 
tures. Made of washable 
preshrunk materials; has 
hardwood stays for knee 
and/or hip stabiliza- 
tions, and straps 
which can be placed in 
various positions. 


Write for 
Illustrated 
Literature 


Catalog #PC 4395 — 


Price complete with 


carrying cose $33.50. 


With our large stock of equipment you 
are always assured of prompt delivery. 


Skis; Crawler; Protective Helmets (Head- 
guards); Tricycles. 


Write for Your Free Copy of our Illustrated Cata- 
log #1056 and for any additional information. 


J. A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


ALL your needs 
supplied by ONE 
reliable source. 
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4 A thoroughly modern 
private Spa under 
conservative medical 
supervision 


Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupotional Therapy 
In the Care of Nevro-Muscular Disease 
This course is open to graduates of approved 
schools of physical and occupational therapy. Such 
graduates must be members of the American Physical 
Therapy Association and/or American Registry of 
Physical Therapists, or American Occupational Ther- 
apy Association 
Entvence Detes: First Monday in January, April and 
October 
Ceurse | ~ Emphasis on care of convalescent neuro 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself 
Course tl Three months duration with Course I 
prerequisite Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatiu 
In-Service Training Program — Fifteen months dura- 
tion at salary of $225 per month plus full mainten 
ance, increasing to $250 per month at the completion 
of nine months. This program includes training in 
Courses I and Il 
Twitien: None Maintenance is $100 per month 
(exeept those on In-Service Training Program). For 
acholarship to cover transportation and maintenance 
Courses I and II, contact National Foundation 
Infantile Paralysis, Ine., 120 Broadway, New 
New York. (Scholarships require two years 
experience.) 


For further information contact: 
ROBERT L. BENNETT, M.D. 
Medical Director 
Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 


Ist New Development 
IN MECHANICAL 


HAND CONTROLS 
FOR CARS 


th Dakot > 
And Many Other States details. 


~ 
Operated vy one simple lever which is attached to «a 
small shaft following steering post below dash of car to 
operating unit. Nothing to clutter up the car or get in 
way of driver's feet. A patented, precision-built instrument 
onsisting of Roller Bearing and Cam which develops 5 
times the leverage of normal foot on brake pedal. Enables 
anyone to drive with ease and safety. Nothing to compare 
with itt 


THE LEVERAGE HAND BRAKE COMPANY 
P.O. BOX 853 FARGO, NORTH DAKOTA 


_ Enjoy a wealth of 
INFORMATION 
and new ideas... all yours 


WITHOUT COST! 


Write for 


FREE CATALOG PM 


picturing and describing 
our new, improved 


SURGICAL and ORTHOPEDIC 


APPLIANCES 


for early training and 


REHABILITATION 
COSMEVO MFG. CO. 


218 Paterson St., Paterson 1, N. J. 
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Model TE 2-7 


tions. 


NEW 


TWO-CHANNEL EMG 


complete inte grated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic tape re- 
Model TE 1.2-7 


corder for recording notes and 


EMG simultaneously. 


permits simultaneous recording and 
study of two EMG potentials or of 
one potential together with a re- 
lated physical parameter such as 
force or pressure. 


¢ Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
¢ EMG potentials faithfully reproduced by special 
reorder circuits. © Specifications equal or surpass require- 
ments for research, teaching and clinical use. 


rugged COAXIAL NEEDLE ELECTRODE with 
stands autoclaving, has tapered shaft with 26 gauge 
tip and insulated handle. 


TECA 


CORPORATION 


80 Main St. 
White Plains 
New York 


Here's a superior therapeutic aid 


This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 

WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new “miracle material" gives soft, gentle 
support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 

The specially developed covering of durable fabric 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - 
DEPRESSIONS to impede movement of the limbs 

WARREN THERAPEUTIC EXERCISE MATS weigh only afew pounds - 
are easily picked up and carried by one person They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew 

Available in 4 x7, 4 x 10’ sizes or CUSTOM MADE TO ORDER.... 
any size. 


backed plastic is 
NO 


WRITE FOR NEW DESCRIPTIVE BROCHURE 
ASK ABOUT THE COMPLETE WARREN LINE OF 
THERAPEUTIC FURNITURE AND EQUIPMENT. 


Jay L. 


arren, inc. 


Tel 
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Qualified Supervising Physical Ther- 
apist for outpatient Rehabilitation 
Center serving Westchester County. 
Salary open. Contact Eugene Mos- 
kowitz, M.D., Director, Mobility, 427 
Main St., New Rochelle, New York. 


PHYSICAL THERAPISTS 

An exciting opportunity to participate in a 
medical care program of national significance 
is open to you — ten general hospitals operat- 
ing on a regional basis — newest most modern 
equipment and facilities — Medical Doctor dir- 
ects activities of department — salary at the 
rate of $4440 to $5340 per year for forty hour 
week — paid holidays — four week vacations — 
non-contributory retirement plan. 

For further details write to Miners Memorial 
Hospital Association, Field Office, Box No. 61, 
Williamson, West Virginia. 


FLORIDA 
Background in physical therapy 
equipment and its application. 
Wanted as Sales Representative in 
Florida by an old established Florida 
firm with top lines in physical therapy 
equipment. Write complete informa- 
tion to Keleket X-Ray of Florida, 511 
N. E. 15th Street, Miami 32, Florida. 


SILENT SPOKESMAN, by Wayland 
W. Lessing, $1.50 per copy, postpaid. 
Book becomes voice for the speech- 
less. Every thought of patient can 
be expressed. Order Dept. APM, 
Hospital Topics, 30 W. Washington, 
Chicago, Ill. 


OPPORTUNITIES AVAILABLE 


South. OCCUPATIONAL THERAPISTS: (c) To direct one of t 
country’s finest schools for crippled children 

staff of eight d) Two; state health agency 

Hospital post; Hawaii. PHYSICAL THERAPISTS 


tioned; resort town, Southeast; $450 4) Crippled children 
schoo! recognized one o our icage 


qualified teaching; 2 rex niversity hospi South 


town, Pennsylvania. (m) Two staff; 35-man group; univer 
city, Southwest 


Avenue, Chicago 


WANTED: PHYSIATRISTS a) Direct departments, two hos 
pitels, 600 beds; percentage with minimum guarantee; 
California. (b) Chief, department, physical medicine, new 
200-bed general hospital; $17-$20,000 increasing to $25,000 


voluntary general hospital, 300 beds; completely air-cond 


miry 
New cerebral palsy schoo 175-$4 orni i) Chief 


Chief; 400-bed teaching hosp ‘ Staff; small general 
hospital, Sen Francisc re yener hospital, 150 beds 
department directed by A ‘ yard orthopedist; college 
sit 
y 


For further information regarding these opportunities, please 
write Burneice Larson, Medical Bureau, 900 N. Michigan 


AVAILABLE NOW 


Individual copies of the 13th Edition of the 
Directory of the American Registry of Physi- 
cal Therapists may be purchased for fifty 
cents. All orders, including remittance, 
should be sent to American Registry of 
Physical Therapists, Dept. RD, 30 N. Michi- 
gan Ave., Chicago 2. Postage is not accept- 
able. 


Spec ia sls in 
él. lro off 


and Diagnosis 


Dependable 
Repa ir ce 


FRED LANDAUER CO. Fadi 


Equipment for 11 BLENHEIM COURT 
ROCKVILLE CENTRE, L. NEW YORK 
Physical Therapy, Tel. RO 6-4527 


Rhabilitation 


REPRESENTING LEADING MANUFACTURERS 


[or planning new departments 


Wh bay and soll 
Good Used Equipment 
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Neo other wheel chairs offer all of these advantages ~ 


*® Naugahyde upholstery © Greater comfort—same over-all 


width as ordinary chairs, but 
engineered to give patients 
greater seat area. 


tough end easy fo 


Durable, easy-to-clean finish—copper- 
nickel-chrome plating insures long life. © “X" brace is set back well under seat 
—to give patients greater 
* Larger diameter hub than other A freedom of leg and foot movement. 
= th. 
models—gives 25% greater streng’ 
than other models. 


* Flex-ride—all 4 wheels : 
contact floor at same time. ® Folds easily 
and compactly. 


For the most complete variety of advanced equipment and sup- 
plies in the rehabilitation field . . . plus unequalied distribution 
and service facilities . . . consult your Rehabilitation Products 


Catalog first. t is available through our representative in your 
area, or write today to our Division Office nearest you. 


Rehabilitation Products 


Division of American Hospital Supply Corporation 
Department PM, 2020 Ridge Avenue, Evanston, Ilinois 
lis + Atlanta + Washington + Dallas + Los Angeles + San Francisco 


New York + Chicago + Kansas City + Mi 


wheel chairs make them 
| the finest in the field. ja = 
3 self-propelled chairs. 
To see the full range of 
“styles available, osk > 
your local American 
— 
| Unequalled i ility, durabili 
| hequalied in versatility, durability— 
and _patient comfort! 
| 
| 
| 
iy 
| 
} 
| . 
| 
A 281 
| 


... not just 


ultra-sound, 
an entirely NEW oe not just electrical. 


Simultaneous application 
of sound and stimulation , 
through the sound head 


The Medco THREE-WAY SOUND AND STIM- 
ULATOR HEAD may be used in any one of three 


ways: 


. AS A CONVENTIONAL SOUND HEAD APPLICATOR 


. AS A MOVABLE ELECTRIC MUSCLE STIMULATOR * 
ELECTRODE 


. SIMULTANEOUS APPLICATION OF SOUND AND 
STIMULATION THROUGH THE SOUND HEAD 


FOR OFFICE 
DEMONSTRATION 


TIMER OPERATES BOTH 
MEDCOLATOR AND 
ULTRASOUND. TREAT 
MENTS MAY BE GIVEN 
SIMULTANEOUSLY 


Available through your dealer. Write for COMPLETE information. 


MEDCO ELECTRONICS COMPANY, INC. 


— Medco Products Co, Inc 
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Prevocational Medical Evaluation of 
Young Cerebral Palsied Adults 


Shyh-Jong Yue, M.D. 


Martin G 


Robert C. 
New 


Cerebral palsy in children is largely a 
medical problem. The condition is usu- 
ally discovered at the time of birth or 
during infancy. ‘The parents may notice 
that the child is slow in development 
or that he does not move the involved 
limbs. When the child starts to walk, the 
condition becomes apparent and medical 
consultation usually is sought at that 
time. With increasing interest among the 
medical profession, special cerebral palsy 
clinics have been organized in various 
hospitals and are rendering excellent 
service in the care of cerebral palsied 
children. 

The treatment of the cerebral palsied 
child usually is planned as a long-range 
program under the direction of a physia- 
trist, pediatrician, or neurologist, who 
heads a team of experienced workers in 
this field. As a whole, the treatment is 
complicated. The physical therapist at- 
tempts to stretch tight muscles to pre- 
vent contracture and to re-educate mus- 
cles to improve functional activities; he 
gives exercises in co-ordination and re- 
laxation, and gait training. The occupa- 
tional therapist teaches the patient self- 
care, such as feeding, dressing, and toilet 
activities, and gives training in skilled 
and semiskilled hand function. The 
speech therapist gives speech therapy if 
it is indicated. Appliances such as braces, 
crutches, and other forms of support are 
often prescribed to assist the patient to 
his optimum functional level. Surgical 
correction in the spastic type of cerebral 
palsy is often necessary and the ortho- 
pedic surgeon is frequently called upon 
when deformities, contractures, or mus- 
cular imbalance exist. 

As the child grows older, mild cases 
respond to treatment, and gradually the 
patient begins to live a more normal life 
Some patients with severe cases do not 
respond to treatment and eventually 


. Moed, M.A. 
and 

Darling, M.0. 
York City 


must be placed in custodial care. How- 
ever, a large number of patients show 
moderate improvement, but are still too 
handicapped to participate in the normal 
activities of the society in which they live 
Many of these have completed grade 
school education, albeit in many cases in 
special classes; some have been graduated 
from high school; and a very few have 
been graduated from college. In looking 
forward to their future, vocational plan- 
ning becomes an important phase. If 


these patients can be trained and become 


employable, both the family and society 
will be relieved of a great burden 

During the past decade, the Institute 
for the Crippled and Disabled has been 
exploring vocational possibilities among 
these patients as they sought services on 
their own initiative or were referred by 
various medical and social agencies in 
the community, These patients were 
tested in the guidance test class of the 
vocational rehabilitation service at the 
Institute.’ In the guidance test class, 
they performed actual job samples and 
miniature job tasks, so that basic abili- 
ties, physical capacity, and areas of in- 
terest could be assessed. Professional ap- 
praisal was then made to determine the 
kind of vocational training best suited to 
each patient 

Although this form of vocational eval- 
uation proved successful with many hand- 
icapped groups, for the young adults with 
cerebral palsy, the results were not en- 
couraging. In most cases, their educa- 
tional background, emotional adjustment, 
manual dexterity, speech, and their 
ability to travel were not suitable to meet 
the usual demands of vocational train- 

Read at the Thirty-fourth Annual Session of 
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ing.* These usually 
mature, unrealistic 
Because of the 


of functional and mental capacity re- 


patients were umn- 
and inexperienced 


relatively high standards 


quired in the guidance test class, positive 


vocational recommendations were not 


possible for a these 


great many olf 
patients 

More recently, a research project spon- 
sored by United Cerebral Palsy of New 
York City and Queens, and the Office 
of Vocational Rehabilitation of the 
United States Department of Health, 
Education, and Welfare, was undertaken 
at the Institute to explore vocational pos- 
sibilities through simpler and more basic 
functional activities in a 


selected group 


of patients. In a special unit of the vo- 
cational service, it was planned to evalu- 


ate these subjects in a wide range of 
areas to determine their potential at un- 
skilled, semiskilled and subprofessional 
levels. Other participating agencies were 
the New York State Employment Service 
and the New York State 
Vocational Rehabilitation 


Preliminary to vocational exploration, 


Division of 


all patients in this special study wer 
thoroughly evaluated as to their physical 
mental, Dhese 


evaluations were not only essential data 


and emotional status 


Table 1: Educational Background 
No. of 
Patients 


Cirade School 


CRMD 


Regular or 


classes 
orthopedic classes 
Junior High School 
CGiraduate 
High 
Horne 


1 


chool 
instruction 
years 


Graduate 


College 


Graduate 


Total 


patients 


Table 2: Classification of Cerebral Palsy 


No. of 


Patients Per Cent 


Spastic hemiplegia ! 
Athetoid quadriplegia 
Spastic diples 

ie 


quadripley 


Total patients 
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for the vocational workers, but also 
furnished unique opportunity for the 
physicians to develop a predictive index 
of vocational This report is 
mainly concerned with the preliminary 
test of the validity of such a predictive 
The for such an 


index is apparent to the physician called 


SUCCESS. 


index. urgent need 
upon to examine and advise adolescent 


or adult cerebral palsy patients. 


Physical and Mental Evaluations 


The preliminary testing in the medical 
service consisted of a thorough medical 
examination, a standardized test of ac- 
tivities of daily living (ADL) by the 
physical therapist to determine chiefly 
abilities and another ADL 
test by the occupational therapist to assess 
hand 


ambulation 


studies, 
speech evaluation, and psychiatric 


activities. Psychometric 
ex- 
amination were performed by appro- 
priate members of the social adjustment 
service 

At the end of the first year, in Febru- 
1956, a total of 44 patients had 


completed the total evaluation. ‘Vhirty- 


ary, 
four (77 per cent) of the group were 


males; ten (23 per cent) were females 
The youngest patient was 16 years of 
age, and the oldest, 36 

The educational background was gen- 
erally Nineteen patients (43 


poor per 


cent) had had high school education, 
but this included vocational training in 
only three cases, even though none were 
in college preparatory programs. Only 
| (2 per cent) had had a college educa- 


shown in table 1. 


tion educational background is 


On the basis of motor manifestations, 


the cases were classified into four groups 


For the occasional patient with both 
spasticity and athetosis, the most pre- 
dominant manifestation was the basis of 
Spastic 


classification and 


athetoid quadriplegia made up the great 


hemiplegia 


Classification of 
cerebral palsy is shown in table 2. 


majority of the cases. 


In classifying the physical and mental 
status of the patients, each area of test- 
ing divided five grades ac- 
cording to the severity of the manifesta- 
tion 


was into 


In physical therapy, ambulation, 
elevation activities, and ability to travel 


ta 
‘4 
ion 
100 
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Table 3: Activities of Daily Living Test in Physical Therapy 


Rating Grade 
5 Independent without support 
4 Independent with support travels alone 
3 Independent with or without support 


2 Dependent 


travels alone 


No. of 


Patients Per Cent 


does not travel alone 


requires assistance in ambulation and elevation activities 


1 Dependent in both ambulation and elevation activities 


Total patients 


Table 4: Activities of Daily Living Test in Occupational Therapy 


Rating Grade 


Complete self-care 


good manual dexterity 


No. of 


Patients Per Cent 


Spotty deficit in self-care and manual dexterity 


Moderate deficit in self-care and manual dexterity or one-handed 


Dependent in self-care 
Completely dependent 


Total patients 


poor manual dexterity 


Table 5: Psychometric Studies 


Rating Grade 


Superior and high average 1.Q 
Average 1.Q 
Low Average 1.Q 
Borderline 1.Q 
1.Q. 69 and under 


90-109 
80-90 
70-79 
Retarded 


Total patients 


were determined. From a_ vocational 
standpoint, the results of this test would 
likely indicate the ability to travel to and 
from work. In occupational therapy, 
self-care and manual dexterity 
evaluated. ‘The results of this test for 
the spastic hemiplegics needed special 
and grading as to the 


were 


interpretation 


degree of possible two-handed function 
Some of them, although capable of self- 


care, could not use the affected hand 
even as a helping hand and therefore 
were downgraded appropriately. This 
was important to note because, for a one- 
handed person, vocational capability can 
be severely limited, while even moderate 
use of the helping hand can greatly in- 
crease productivity potential. 

The results of these ADL tests and the 
grading of each functional level through 
physical therapy and occupational ther- 
shown in tables 3 and 4 
respectively. 

From these findings, it was found that 
75 per cent of the patients could travel 


apy are 


alone and about 50 per cent had moder- 


110 and up 


No. of 


Patients Per Cent 


deficit self-care or 
manual dexterity. 

To evaluate the mental status of these 
patients was complex; factors such as the 


intelligence quotient, speech and hearing, 


ate to severe 


and adaptive behavior were involved. In 
this evaluation consideration of all these 
factors was essential. 

the 
Intelligence, 
full-scale 


Psychometric studies utilized 
Wechsler-Bellevue Test of 
Form I. According to the 
score of this test, 25 patients (57 per 
. were found to fall in the range of 


retar- 


cent 
borderline intelligence or mental 
dation. The results of the psychometric 


studies are classified in five grades in 
table 5 

Speech and hearing evaluation was 
also somewhat complex. For example, 
the effect of a hearing loss is dependent 
on the degree of compensation achieved 
by a hearing aid. The grading from the 


speech examination was used as the 
chief index; however, according to the 
authors’ judgment, a further penalty or 


downgrading was added for an uncom- 
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Table 6: Speech and Hearing Evaluation 


Rating Grade 


, Normal speech, normal hearing 


4 Speech slightly affected but intelligibl 
thearing threshold elevated or normal) 


Speech moderately affected 
(hearing loss up to 40 db.) 


peech severely affected and nonintelligible 
(hearing loss up to 65 db.) 
1 Speech unintelligible (hearing lo db 


Total patients 


No. of 


Patients Per Cent 


requiring speech therapy 


and up) 


Table 7: Adaptive Behavior 


Rating Grade 


Well balanced and adjusted 


Immature unreal intic 
Emotionally disturbed 
Marked behavior 


problem 


! Paychotic behavior 


Total patients 


pensated hearing defect. This is shown 


in table 6, again classified in five grades 


Psychiatric examinations were done by 


a competent psychiatrist. The adaptive 


behavior of these patients was analyzed 
The graded results are shown in table 7 


In developing a vocationally predic- 


tive composite index from the several 


tests performed, each area cannot be 


scored on an equal basis In the mental 


phase, the intelligence quotient is em- 
phasized and therefore weighted double 
there 
relation between verbal intelligence 


5 


because, in general is a high cor 
and 
one upational echievement In the phys 
ical phase, hand function is emphasized 
weighted double 


tional therapy ADL test 


and theretore occupa 


this is 
Lhere- 
fore, the method of scoring the physical 
phase is PT ADL rating x 5) + (OT 
ADL rating x 10 
scoring of the 


he Cause 


essential to carry out work tasks 


physical score. ‘The 
LO 


speech and hearing 


mental phase is 
rating x 10 
rating x 5 adaptive behavior rating 


gs mental score The reason for 


miultiplic ation by 5 or 10 is for weighting 
obtain a figure for 


and to convenient 


final scoring. The weighting figures are 


at present arbitrary; turther experience 
and validation may well lead to revision 
The composite physical score was divided 
into five grades ranging from the lowest, 
V, to the highest, I 


phase was divided into five grades, rang 
to the highest, A 


Similarly, the mental 


ing from lowest, E, 


requiring psychological 


No. of 


Patients Per Cent 


retraining 


Therefore, each patient would have one 
grade in each phase, that is, IA as the 
highest grading and VE as the lowest 
grading. Figure | shows an analysis of 
the physical and mental phase in each 


type of cerebral palsy. 


Results of Physical and 
Mental Evaluation 


From these findings, it may be seen 
that the physical capacity rating in general 
was rather high among these patients. 
All of these patients have a rating of 
from Grade III up. The spastic hemi- 
plegic, with one normal side, seems to 
have the highest rating in physical per- 
formance. The athetoid quadriplegics 
results, some high and 


The spastic diplegics and the 


show irregular 
some low 
show relatively 


spastic quadriplegics 


poorer physical performance. 
The results in the mental phase as a 
The 


rate 


whole show a low level of rating. 


athetoia quadriplegics seem to 
higher than do the spastics. 
Taking into account both the physical 
and the mental ratings, it seems that the 
spastic hemiplegics would have the best 
Among the athetoid 


quadriplegics, the findings vary; some 


vocational outlook 


have very high and some poor ratings 
The spastic diplegics and quadriplegics 


appear to have less of the assets essential 
training. It is 
able to expect that mental grades of C 


for vocational reason- 
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MENTAL PHASE 
GRADING 
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Fig. | — Grading of patients and diagnoses 


or higher and physical grades of II or I 
would indicate the better prospects for 
the vocational phase 


Vocational Evaluation 


The vocational evaluation is carried 
out in a special unit established specifi- 
cally for the cerebral palsied. The pro- 
gram lasts seven weeks, five days per 
week from 9:15 a.m., to 3:45 pan. The 
work demonstration technic utilized du- 
plicates job and trade tasks taken from 
vocational schools and industry 

rhe evaluation is divided into two 
phases: initial evaluation and job ex- 
ploration, In order to obtain as com- 
prehensive an understanding as possible 
of the individual’s work capacities, the 
initial evaluation is separated into four 
categories 

1. Performance with the hands 

manual dexterity ) 

Performance with basic tools and 
measuring instruments. 
Performance with powered tools 


and vocational equipment 


Performance in basic academi« 
skills. 

The manual dexterity evaluation uti- 
lizes very fine, fine, medium, and gross 
sorting and assembly items and collating, 
packing, and wrapping. The patient's 
ability to use basic tools and vocational 
equipment found in many industries is 
observed and noted. A series of specific 
job tasks was devised which employs 


manual dexterity, tools, and vocational 
instruments; these are graded from very, 
very simple through complex. ‘The items 
were planned so that there is maximum 
opportunity to observe the patient as he 
performs in each category 

After the initial evaluation, the pa- 
tient, on the basis of his task results, 
mental ability, interests, and emotional 
needs, is placed in the job exploration 
phase. Here he is given an opportunity 
to practice his best skills over an ex- 
tended period of time. Each person is 
evaluated in terms of his performance 
on simulated jobs from business and in- 
dustry or the required ability for en- 
trance into a trade school, The objec- 
tive is to duplicate the job in as authentic 
a manner as possible within the voca- 
tional evaluation unit and thus to note 


every aspect of the patient’s ability.‘ 


Results of Vocational Evaluation 


At the completion of the vocational 
evaluation period, the results are studied 
and a recommendation is made. These 
recommendations so far are only the 
impressions of the evaluators and have 
not been tested by actual performance c 
in industry. They fall conveniently into 
five categories. Table 8 shows the vo- 
cational ratings. 

From this table, it can be seen that 13 

30 per cent) of the patients were judged 
to be placeable after training in semi- 
skilled work, such as simple assembly or 
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Table 8 Vocational Rating 


Rating Grade 


Placeable after training in semiskilled work 


Placeable in unskilled work 
Placeable after training in unskilled work 
Sheltered workshop 


Training not recommended 


Total patients 


TRAINING 
worr 


Pl act arttr 
SEMISFULLEE 


ACLABLE UNSKILLED WORK 


AFTER TRAINING 


No. of 
Patients 


Per Cent 


TERPEL worn 


O 


O TRAINING NOT FE COMMENCED 


PHYSICAL 


Fig. 2 


Five (11 
of the patients were judged placeable in 
unskilled 


elevator operator 


machine shop work per cent 


work, such as messenger or 


Eleven (25 per cent 
| 


were considered possibly placeable alter 


training in unskilled work. Nine (20 per 


cent) were considered suitable only for 


a sheltered workshop, and for 6 (14 per 


cent), no training was recommended 


Figure 2 shows a plotting of each 
patient according to his physical, mental, 
Most of the 


tients with higher vocational ratings 


and vocational rating 
I 

in- 

the 


right upper corner, which is the area of 


dicated by symbols) are found in 
high mental and physical grades 
Considering vocational prediction in 
relation to the types of cerebral palsy, it 
that 


hemiplegia, 64 per cent fell in the two 


was found in those with spastic 


highest ratings; among the athetoid quad- 


Il I 


PHASE 


A comparison of the results of medical and vocational evaluation. 


riplegics, 33 per cent; and among both 
the spastic diplegics and quadriplegics. 
17 per cent fell in the two highest ratings. 
These are approximately the same per- 
centages predicted from the physical and 


mental evaluations. 


Discussion 


A thorough work-up and integration of 
all the findings are essential to make a 
reasonable prediction of what the voca- 
tional of a young cerebral 
It is logical to 


expect that, if the patient is rated high 


prospec t 
palsied adult may be 


in physical and mental phases, his voca- 
tional prospect will be good. There are 
other factors which cannot be taken into 
such the attitude of the 
whether they overprotect the 
and 


account, as 
parents 


patient or are indifferent to him 
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the family situation and environment; all 
of these factors may have some bearing 
on the performance of the patient. These 


individual factors cannot be accounted 
for in gross classifications, yet they may 
affect the result of vocational evaluation. 
Among the readily classifiable factors, it 
is felt that physical performance stands 
first in importance. Patients with re- 
tarded mentality often may be trained 
in unskilled work as long as they are 
physically capable. On the other hand, 
very intelligent patients are frequently 
so severely involved physically that they 
have no practical means of utilizing their 
capacity, 

This paper serves only as a preliminary 
report on a method of evaluation being 
used at present in the hope of finding a 
workable formula to evaluate the voca- 
tional possibilities of the young cerebral 
palsied adult. So far it has been found 
that this system of classification coincides 
roughly with the results of the vocational 
evaluation. Certainly, it is too early to 
predict whether the results of final place- 
long 
period of follow-up will be necessary to 


ment will be as anticipated; a 


demonstrate this. 


Summary 


This 


medical evaluation of a group of young 


paper presents prevocational 


SUCCESS IS THE KEYNOTE 


of our meeting this year! 
contribute much to our success. 
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cerebral palsied adults. A total of 44 
patients, ranging in age from 16 to 46 
years, was evaluated in the first year 
The medical evaluation was divided into 
two phases: the physical, which included 
evaluation of the ability of the patient in 
ambulation, self-care, and manual dex- 
terity; the mental, which included psy- 
chometric studies, speech, hearing, and 
psychiatric examinations, system is 
adopted to classify each patient in one of 
five grades in physical performance, and 
similarly in one of five additional grades 
The ratings 
with the 


according to mental assets 


so obtained were correlated 
results of vocational evaluation and ap- 
pear to be reasonably predictive of the 
degree of proficiency exhibited in the 


vocational testing situations 
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Prognosis for Respiratory Recovery 


in Severe Poliomyelitis 


John E. Affeldt, M.D 
Albert G. Bower, M.D 
Clarence W. Dail, M.D 


and 


Nobby N. Arata, M.D 


California 


The tank 
known as the 


respirator more Common 


iron jung.” was first ce 
ve loped and put into use by Drinker in 
1929!) It 
but the mortality rate of patients requir 
high It wa 
an instrument of last resort 


and that it 


gradually gained acceptance 


me ts use was very con 
sidered to be 
to be avoided if possible 
doomed a patient to an undesirable exist 
for the 
felt 
better off dead 


better 


remainder of his short future 
that the 
Over the 


understanding of 


It was patient 


might be past 


ten years 


disease proc and greater use of the 


respirator and of tracheotomy have re 


sulted in a dramatic reduction of mor 


tality rate in the respirator-type patient 


from well over 80 per cent to less than 


and wm some area to 


cent The 


20) per cent 


than 12 per prognost ha 
consequently changed from a pessimists 
to an optim tic one 

When a physi lan pres ribes a respira 


tor, the patient and family are 
ask what is the 
“What is the 
respirator equipment again and how long 


take 


expected to live in the re spirator 


tpt 


chance ol urvival?’ 


chance ol becoming tree of 
long can hie he 
There 


are a number of reports in the literature 


will it 


dealine with the results of treatment in 


the acute phase but few report dealing 
with results in the 


Mar hand 


could find 


convalescent phase 


provides the only such. re 


port we 


This study of 900 acute poliomyelitic 


respirator patients with a minimum of 


two years’ follow up) was undertaken to 


determine the prognosis of a respirator 


patient. It is our purpose te present the 


two-year mortality rate, respiratory re 


covery rate, incidence of residual respira 


tor patients and the time sequence of 


bh 


such events in order to provide 


lor prognost ation 


Material Studied 


Nearly all patients with severe, acute 
poliomyelitis in Los Angeles County are 
treated on the com- 


admitted to and 


service of the Los 


Hospital Alter 


they are transferred to 


municable disease 


Angeles 


weeks or 


County two 
the Respiratory Center for Poliomyelitis, 
Rancho Los Amigos Hospital for con- 
rehabilitation. ‘The 


valescent care and 


records of 514 consecutive respirator pa- 


Los 
Angeles County Hospital between January 
| 1950 August 14, 1953 


order to get 500 


tients with acute disease at the 


and were 
analyzed in pati nts 
could follew for a minimum ot 


until their death 


whom we 
two years or 
Fourteen patients were eliminated for 


the following reasons 1) Seven patients 


in respirator less than one day, (2 


live patients no dates in records for 


beginning OF topping the respirator and 


high, 


transferred to 


vital capacity measurements were 


and }) two patients 


Note that 


weighted 


other hospitals those elimin- 


ited would have our figures 


toward a lower mortality rate and better 


prognosis as they tended to be less 
severely involved 


died 


however, 


Some of these patients 
elsewhere without 
then 


theretore 


have our 
number is 


they 


knowledge 


relatively small and have 


little effeet on the final figures 


Lhe vital capacity is routinely meas- 


ured in all patients with acute polio- 


mvyclitis who have any clinical sugge stion 


that respiratory involvernent may be pres- 


the Thirty-fourth Annual Session of 
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PROGNOSIS OF RESPIRATOR PATIENTS 


ent or anticipated, such as upper ex- 
tremity weakness, bulbar involvement, or 
that intangible sense that alerts the stafl 
to watchfulness. Only patients with the 
mildest cases and minimal involvement 
Bennett 
ventilation meter® was used, the reading 


are not routinely measured. ‘The 


being converted to per cent of predicted 


normal using standards found in_ the 


literature as follows: (1) ages 3 to 204° 
2) ages 20 to 35,7 (3) above age 35.° 


The frequency of vital capacity measure- 


determined by the clinical 


was 

We 
indicate the 
figure 
appeared shortly after admission or with- 


ments 


course. chose the lowest recorded 


figure to severity of the 


disease The low nearly always 


in a few days, depending on the rate 


that disease progressed. ‘The hospital fol- 


thumb when 


lowed a clinical rule of 
the vital capacity fell to approximately 
30 per cent of predicted normal, the res- 
pirator was started. Some patients had 


this on admission and were 


placed the 


less than 
immediately respirator ; 
however, it was seldom deemed necessary 
on clinical grounds to place a patient in 
vital Capac ity 
These 
taken 
vital 


the respirator when the 


was greater than 30 per cent 


measurements continued to be 

through the convalescent phase, the 
capacity recorded in this study being that 
at the time of the patient’s removal from 
any type of respirator equipment, or else 
his maximum vital capacity at the end 


of the two-vear period 


Findings 


The two-year results in the 500 pa 


shown in figure |: 


tients are 70 patients 


died, a mortality rate of 14 per cent 
164 (73° per 
free of all respirator equipment 
still 


equipment two years after onset 


became « omple tely 
66 (15 
respirator 


cent 


per cent wert using 


An analysis of the mortality rate brings 
tirne 
9 


out some interesting aspects. ‘The 
pattern of death is shown in figure 
As expected, the greatest incidence of 
week of ill- 
decreasing to approximately one 
‘The 


plateau, which is 


death occurred in the first 
ness 
third during the second week rate 
reached a low 
level for the 


sporadic for the 


then 
fairly first year, and lower 


vet and quite second 
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14 % 
10+ 70 | 
DEATHS | 
Fig. 1 observation of 500 consecutive 
respirator patients indicating the mortality, res 
pirator freedom, and residual respirator incidence 


a 
13% 
66 PTS) 

RESID. RESP 


Two-year 


No of deaths 


” 


fag 

v4 
4 


Fig. 2 Out of the 500 patients, 70 died within two 


years of onset of disease. Over 50 per cent died 
in the first two weeks 


MONT HE 


year and beyond. Approximately on 


half of the 


first two weeks of illness 


deaths occurred within the 


In order to study the results of im 


proved treatment as well as to attempt 


to detect altered virus” virulence, we 
separated the deaths into year of onset 
using the calendar year for separation 
This does not correspond exactly with the 
which would be divided 


April. We felt that 


significant 


asonal veal 


somewhere around 
this 


error 


would not result in any 
Through the 


there is a 


four se parate years 


studied significant decrease 
from 22 to 10 per 


I his 


proved treatment 


cent two-year mor 


tality could be due to an. im- 


program, decreasing 


virulence of the viruses encountered 


earlier and more liberal usage of the 


respirator, which would bring milder 


cases into this analysis, or any combina 
tion of these factors 
of the 


ruled out, for the 


Phe more liberal usage respira 


tor as a factor can be 
changed sig 


criteria of usage has not 
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Fig 3 The 


disease onset and then subdivided into three time 


deaths are separated by yeor of 
periods in order to compare different poliomyelitis 
seasons and the changing treatment program. The 
number of patients studied in each calendar yeor 


are listed below the date 
nificantly since 1949 at the hospital 
the 


19 


treating the acute phase In figure 
calendar years of onset 1950, 1951, 
broken 
periods of | month, 2 to 12 months, and 
13 to 24 alter Lable | 
lists the rates for these 


and 1955 are into three time 


months onset 
mortality same 


periods 


The one-month period 


shows a significant decline, from 11 to / 


or 8 per cent The 2 to 12 month period 


shows an even greater decline, from 10 


to 0 per cent The 13 to 24 month pe riod 


shows no significant change It would 


appear from these figures that improve 


ment had occurred in the treatment pro 
and convalescent 


gram in both the acute 


phases but with the greatest improve 


mentoccurring in the convalescent pha ( 
Death in the acute phase ts usually due 
circulatory factor 


to a pulmonary or 


such as inadequate ventilation, pneu 
monia, atelectasis, pulmonary edema, or 


she “ k 


is usually due 


Death in the convalescent phase 
to pulmonary complica 


tions such as pneumonia itelectasis 


but may be due to a lesion in the gastro 


intestinal tract or genitourmary 


The mortality figures used here repre 


sent the incidence im respirator patients 


They do not include the occasional 


with the 


only 


patient fulminating type ol 
disease that is recognized only 


that did not get to the 


at autopsy, 


or the patient 


hospital in time, or in whom the disease 


was never recognized. It does not in 


system.” 
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Table 1 
Two-Year Mortality Rate by Year of Onset 
(70 Deaths) (Per Cent) 
1950 1951 1952 


Months 1953 


Total 


Residual Respirator Rate by Year of Onset 
(66 Cases) (Per Cent) 


1950 1951 1952 


16 6 4 


The data wraphed in figure 3 are presented here. The 
residual respirator incidence at two years from 
onset is listed below the mortality figures 
n order to show the residual rate as the 
mortality rate declined 


disense 


rising 


clude any of the larger group of patients 


not requiring respirator Care, nor the 


occasional patient with bulbar disease 


requiring tracheotomy only 


In this study, 66 patients (15 per cent 
still required a respirator of one kind or 
after their 
Of these 66 patients still 


another two years onset of 
disease (fig. 1) 
using equipment, 41 per cent used it only 
at night The term “respirator” here 
tank 


pirator, a rocking bed, or positive pres- 


means a respirator, a culrass rcs- 


sure alone, to provide artificial respira- 


tion for purposes of ventilation. It also 
implies daily use with a variation from 
| to 24 hours. We 


positive pressure or the 


occasion 
tank res- 
pirator for the purpose of chest stretch- 


have on 
used 
ing only. Such cases are not counted as 
respirator patients in this study as they 
did not 


require it for purposes of ven- 


tilation. Some patients may become free 


of respirator equipment and get along 


quite well until a medical complication 


develops such as a renal stone or res- 


piratory or other infection. A respirator 
may then be needed temporarily to carry 


them during the complication 


Of the original 500 respirator patients, 
io+ (73 per cent) became completely 
free of all respirator equipment within 
two years after onset of disease (fig. 1) 
The greatest incidence of removal from 
occurred during 
the second and third months after onset 


respirator ¢ quipment 


fig. 4), with a rapid decline thereafter 


to a low level incidence as a few pa- 


tients were freed each month up to and 


nz 
4 | 
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a 
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PROGNOSIS OF RESPIRATOR PATIENTS 


beyond the two-year point. By the first 


six months, 83 per cent of those to be- 
come free had done so. 


As mentioned earlier, the vital capacity 
is a good guide for determining respirator 
need, but it is not equally as good for 
removing a patient. The vital capacity 
does not differentiate which respiratory 
muscles the patient can still use, nor does 
The patient 
with a vital capacity of 25 


it involve continued use 


per cent 


achieved largely by diaphragm action 
may be completely free of the respirator, 
whereas another patient with the same 
vital capacity achieved largely by ab- 
dominal and neck accessory muscle ac- 
tion may have only a few hours’ breath- 
tolerance. Despite this knowledge, 
the 


capacity with respirator use or freedom 


ing 


we attempted to correlate vital 


The mean vital capacity at the time 


of complete removal from respirator 
equipment was 62 per cent of the pre- 
dicted normal, with a range from 253 to 
100 


patients had a mean vital capacity of 16 


per cent. The residual respirator 
per cent with a range of | to 59 per cent 
The overlap of 23 to 59 per cent between 
the two groups makes it obvious that in 
some of the patients (9 per cent) vital 


capacity cannot be used for prognosis 


of 364 patients 


25 


+ 


8 9 10 "1 
MONTHS 


Fig. 4 


onset 
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Discussion 


The 


whom the disease developed in one of 


study encompasses patients in 
four calendar years, 1950 through 1955, 


with a minimum of a two-year follow- 
up 


varied considerably between these calen- 


The number of respirator patients 
dar years. ‘The mortality rate also varied 
considerably, showing a decided decrease 
The higher rate in 1950 considerably in- 
fluences the mean figure of 14 per cent 
As the the 


residual incidence of patients remaining 


mortality rate decreases, 
in the respirator should go up, as in fact 
it does 


In table 1 


respirator 


the incidence of residual 
patients has been listed by 
the 


Vhis allows 


calendar year of onset, just below 
total mortality rate by year 
mortality and re- 
Earlier in the the 


decreasing mortality rate was interpreted 


comparison between 


sidual rates paper 
as a reflection of better care in both the 
acute and convales ent phases ol the 
lessening of 


the in- 


disease, rather than any 


this 
residual respirator 


virus virulence. If be so, 


cidence of patients 


should rise as greater numbers of pa- 
tients survive the acute and convalescent 
phase despite severe paralysis. Hf viru- 


lence were decreasing, both the mortality 


12 13 14 15 16 17 168 19 20 21 22 24 24 


FOLLOWING ONSET 


Of the 500 respirator patients, 364 became free of all respirator equipment within two years of 
The time pattern for this is presented. By six months, 83 per cent of the 364 had become free 
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and residual respirator incidence should 


decrease The data do not permit a 
definite opinion, for 1950 has the highest 
and the 
pirator residual rate 
three 


with a 


mortality second highest res- 


however, the other 
years show a decreasing mortality 


This 


improved car 


residual 
that 
Table | 
that the 
occurred in the 2 to 12 


rising rate sup- 


ports the conce pt 


was responsible and figure 3 


further show greatest reduction 
in mortality 
month period and especially for the years 
1951 to 1953 
tor patients had been accumulating at 


the Rancho 


several 


The convalescent respira- 
Los Amigos Hospital for 
establishment of 
1952 


years prior to 


the respiratory center in January 
The 


rated the care 


establishment of the center accele- 


and rehabilitation pro- 


gram Patients whose onset of disease 


was in 1950 did not benefit by this pro- 
gram until their second year of illness, 
whereas patients with onset in 1951, the 
majority of whom became ill in the last 
half of the benefited 


first year of their disease 


year, during the 
It is therefore 
tempting and perhaps justified to attrib- 
ute the mortality 


rate to the establishment of an organized 


lowered « onvalescent 


care and rehabilitation program which 
includes a research and educational staff 
as encompassed in the program of the 


respiratory center 


Improved medical care helped the 
more severely involved patients to sur- 


vive the acute phase and enter the con- 


valescent 


phase However, such 


im- 
proved care in the acute phase does not 
imply that they will have greater func- 
tional recovery. This increases the chal- 
lenge for rehabilitation of these patients 


as decreasing mortality 


causes an in- 


creasing residual 


The incidence of freedom 


from the 
respirator is higher than anticipated. It 
justifies a certain degree ol optimism by 
the physician putting a patient into the 
respirator and certainly dispels any trace 
of the old concept that the respirator is 
A patient 
is obviously not committed to a respira- 


an instrument of last resort 


tor for life when initially placed in one 


The 


the respirator, the 


time pattern for removal from 


majority occurring 


within six months, suggests that the res- 
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piratory muscles’ recovery response is 
similar to that of the other muscle groups. 
It has long been known that the majority 
of extremity muscle recovery will have 
occurred by six months but may occur 
at a decreasing rate even up to 18 
months 

A question frequently asked is, “What 
is the life 


patient?” 


expectancy of a respirator 
This study does not answer 
the question as it began with patients 
becoming ill in 1950, giving a maximum 
During this 
period, the mortality rate was 24 per 


of a five-year follow-up 
cent, of which 2 per cent occurred later 
A 46-year-old patient in 
area has now been in a respirator 
for 25 


physically to suggest an impending de- 


than two years 
our 
years. There is nothing present 
mise. Because this lowering of the mor- 
tality rate has occurred within the past 
10 years, there has not been adequate 
time to experience the poliomyelitic res- 
pirator patient’s life expectancy in any 
significant number 

As the respiratory rehabilitation pro- 
gram has improved, technics have been 
improved and applied to restore function 
to the trunk and extremities of such pa- 
tients, formerly considered too severely 
involved to bother with. Surgical pro- 
cedures to stabilize the trunk, extremities, 
and neck, to tighten a flaccid abdomen, 
and to transfer power from one source to 
another, have created demands for better 
Re- 


sidual respirator patients may be func- 


assistive devices and more activity. 


tional and may go home, and may even 
be able to work. The greatest deficiency 
in their rehabilitation program today is 
the minimal vocational experience and 
opportunity for these patients. The med- 
ical accomplishment of keeping these pa- 
tients alive must be met by rehabilitation 
and vocational programs as dramatic and 


as suce essful 


Summary 


A study of 500 respirator patients with 
acute poliomyelitis was undertaken for 
a minimum of two years’ follow-up to 
determine the prognosis of a respirator 
patient. The two-year mortality rate was 
14 per cent; 73 per cent became com- 
pletely free of all respirator equipment 


he 
Me 
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and 13 per cent still required some form 
of respirator equipment all or part time 
two years after onset. Over 50 per cent 
of the deaths occurred in the first two 
weeks. The mortality showed a 
significant decrease from year to year, 
treat- 


rate 


indicating improvement in the 
ment program. Eighty-three per cent of 
the patients who became free of the res- 


pirator, did so within six months of onset 
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External Rotation of the 


Tibia in Flaccid Paralysis 


Gerald G. Hirschberg, M.D 


and 


Leon Lewis, M.D 
California 


Definition 


According to Howorth,® “an internal 
or external twist of the leg on the thigh 
is Called internal or external torsion 
This twist may occur in the knee 
in the shaft of the 


seems advisable to clearly distinguish the 


joint or 
tibia and fibula.” It 


twist in the knee joint from the twist of 
the shaft of the tibia since these two con- 
etiology. a dif 


ditions have a different 


ferent clinical appearance, and, accord- 
ing to this author, a different 
The “tibial 
used at all, should be 
shaft 


transverse 


type of 


therapy term torsion,” if 
reserved to the 
angle 
tibial 
plateau and the transverse axis of the 
ankle 
normal 


knee 


propriately, 


twist in the whenever the 


between the axis of the 


joint goes beyond the range of 
variation.’;* The twist the 


called 


rotation of the 


joint has been more ap- 
“external 
leg.””* Since the term “external rotation” 
denotes a motion rather than a deformity 
that this 
called “external rotation contracture” or 


knee 


it is suggested condition — be 
‘external rotation deformity of the 
joint.” 


Mechanism of the Deformity 


Normally, the knee 
ternal or external 
is extended. If the 


joint has no in- 
rotation the 


knee 


a small range 


joint is flexed 


at an angle of 90 degrees 
of external and internal rotation is pres- 
In the 
resting position, the relationship between 
the tibia that the 
tibial is approximately in the 
center of the anterior aspect of the leg 


ent, varying with the individual 


and femur is such 


tubercle 


In case of 
knee 

tibia points 
and the tibial 
tubercle is displaced outward in relation 
to the This 
rotation in the axis of the 


below the tip ol the patella 
external rotation deformity of the 
the anterior crest of the 
more or less to the side 


similar 


ankle 


patella leads to a 


point 


and causes the foot to point outward, 
rather than forward, in the relaxed posi- 
tion. Various causes have been invoked 
to explain the development of this de- 
formity, which is quite frequently seen 
in poliomyelitis. Lowman believes that 
it is caused by muscle imbalance, which 
means, in this case, that a strong biceps 
femoris pulls the knee into external ro- 
tation because of a weak antagonist. The 
muscle imbalance theory has a_ large 
number of followers 

Irwin,’ although admitting that “mus- 
cle imbalance” may sometimes be respon- 
for this deformity, feels that the 


of external rotation of the 


sible 

major 
knee in poliomyelitis is a tightening of 
the iliotibial band This particular 
structure has been held responsible not 


CAUM 


only for the external rotation deformity, 


but also for many other deformities in 


extremity.* 


the lower Authors who ac- 
cept this theory assume that the iliotibial 
band without any active participation of 
the tensor 


fasciae latae muscle shortens 


progressively, thus producing outward 


rotation of the tibia. 

A third theory, particularly stressed 
by Volkman, is that this deformity is the 
consequence of the effect of gravity over 
This theory has re- 
support by the 


a period of time 
further 
study by Yachnin® of a large number of 
He found 


imbalance 


ceived careful 
patients with this deformity 
that nor a 
tight iliotibial band were necessarily pres- 


neither muscle 


ent in his cases, but he consistently found 


a number of factors that were: 1) severe 


paralysis of the muscles at the knee caus- 
ing marked relaxation in the knee joint, 
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EXTERNAL ROTATION CONTRACTURE 


(2) severe paralysis of the internal ro- 
tators of the hip permitting the whole 
leg to rotate outward at the hip, and (3) 
prolonged periods of lying with the whole 
limb externally rotated and unsupported 
during an earlier stage of the illness. 
Yachnin did not 


deformity in the knee in poliomyelitis pa- 


find external rotation 
tients who did have adequate support 


during the early convalescent stage. 


While the whole extremity is externally 
rotated, the weight of the foot and the 
outer portion of the leg tend to rotate the 
tibia outward; this is easily feasible in a 
The tibial 


already 


markedly relaxed knee joint 


collateral ligament, which is 


stretc hed in a relaxed knee, lengthens 
further and the cruciate ligaments do not 
oppose any resistance since they unwind 


in external rotation. 


Present Study 


Our observation is based on the study 
of two groups of patients: (1) those who 
were seen late in the disease with this 
deformity, and (2) a rather closely con- 
trolled study of a few patients seen early 
in the With the exception of 
these latter patients, we have not seen 


dise ase, 


any knee deformities develop in over 500 


patients with various types of lower ex- 


tremity paralysis followed by us from 
As far as the 


mechanism of the deformity is concerned, 


the onset of poliomyelitis 


we were able to confirm Yachnin’s ob- 
servations. Among the late cases with 
external rotation deformity of the knee, 
we found a number of patients with lower 
extremities rated zero from the hip down 
This, of course, precludes the mechanism 
It is probably a 
led Irwin to 


of muscle imbalance. 
similar observation which 
reject the muscle imbalance theory and 
look for another deforming factor. 
Since it was impossible to rule out 
definitely the role of the iliotibial band 
in patients seen a long time after the 
onset, we turned to recent Two 
patients with extreme lower extremity in- 


Cases. 


volvement were adequately stretched to 
prevent any shortening of the iliotibial 
band but were not properly supported 
constant support of the lower extremity 
in proper position is a strict rule for all 


of our patients). Within one month both 
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patients had developed sufficient external 
rotation in the knee to be clinically de- 
monstrable. From then on both patients 
were given adequate support and had no 
further progress in this deformity. The 
length of the iliotibial band was tested 
repeatedly in these two patients and 
found to be adequate. These two cases 
definitely show that external rotation of 
the knee can be caused without shorten- 
The fact that 
proper support always prevents the de- 
velopment of external rotation contrac- 
ture of the knee and that it occurs es- 


ing of the iliotibial band 


sentially in those patients who are posi- 
tioned with the whole extremity from the 
hip down in external rotation is a strong 
argument that gravity plays an important 
role in the development of this deformity 


Methods of Prevention 


In order to prevent the development of 
external rotation deformity of the knee in 
poliomyelitis, it is sufficient to make cer- 
tain that, from the onset of the illness, 
the entire lower extremity is prevented 
This 


methods, 


from rolling outward at all times 
can be done by a number of 
some of which will be briefly enumerated 
A. In the respirator: 
1. Sand bags on the side of the 
thigh 
2. Footboard 
for the foot 
3. Shoes attached to footboard 
1. Socks tied together. 
In bed: 
1. Same methods as in respirator 


with compartment 


2. Denis Browne splint in slight 
internal rotation 
braces with 


3. Long leg pelvic 


band or cross bar between 
brac cs 

On mats 

1. Socks tied together 

2. Shoes with Denis Browne splint 

On standing board: 

Long leg 
band. 


2. Denis Browne splint 


braces with pelvic 


In wheel chair: 

Long leg braces or Denis Browne 
splint. If Denis Browne splint is 
used without braces, the knees must 
be held together by a strap. 
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Generally, we prefer to position the 


patient im slight internal rotation of the 


lumb as a means of overcorrection Since 


the cruciate ligament winds in this di- 


rection and blocks any further rotation 
in the knee, the danger of internal ro- 
tation deformity is nil 

Summary 


External rotation contracture of the 


knee is a common deformity in polio- 


myelitis patients. This deformity 1s not 
necessarily caused by muscle imbalance or 
Most likely, it 
is due to the effect of gravity on a mark 


Whatever the 


an individual! cast the 


by a tight iliotibial band 


edly relaxed joint mech 


anism may be in 
deformity can always be prevented by 
adequat support of the lower extremities 


Some methods of support are presented 
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Discussion 
Herman Flax (San Juan, P. R The 


idea pres nted by Dr. Hirschberg sounds 
simple and logic al, but the problem under 
discussion is not so simple as tt sounds 


The ihiotibial band incorporal s the ten 


sor fasciae latae muscle and spans two 
joints, the hip and the knee It flexes 
and internally rotates the hip joint and 
flexes and externally rotates the knee 
joint. Such an action can be thought of 
as an § or a corkscrew motion 

Ober at Boston was the first of the 


contemporary orthopedists to call atten 
tion to this structure on publicizing his 
now rare ly done procedure ot cutting the 
tensor fasciae latae for relief of backache 
Warm 


observing — the 


in selected patients Irving at 
alter 


{ the 


Springs, Georgia 


severe deformities lower extrem- 
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ties in poliomyelitis patients with para- 
paresis, came to the conclusion that the 
only wavy to straighten and unwind the 
was to section com- 


lower extremities 


pletely the iliotibial band and separate 
the ends widely. In addition, he advised 
an overcorrective plaster of Paris cast for 
many weeks. It was my privilege to hear 


Dr. Irving speak on this problem in 


Puerto Rico, and, later, I was able to 
see his most interesting and instructive 
film explaining this procedure His re- 


sults were generally good. 
listed by the 
speaker to prevent external rotation of 


The many methods 
the lower extremities include most of the 
procedures usually used. Each of us has 
our own schemes, a T cross attached to 
the heel of a shoe for a hemiplegic or a 
plaster of Paris boot incorporating a 
third of 


the lee following the nailing of a 


horizontal bar under the lower 
frac- 
tured femur, to keep the foot exactly in 
the center and absolute ly dorsifle xed 
One of the most practical methods for 
children is used at the Franklin 
1). Roosevelt Rehabilitation Center im 


Che child lies on a full-length 


small 


Havana 
hoard with a footboard attachment to 
which the Once the 


feet are inserted into the shoes, the lower 


shoes are screwed 
extremities are fixed in the proper posi- 
tion The 
strapped to the board, which is similar 
table The 


child can be placed in any position, car- 


body and thighs are then 


to a standing board or tilt 
ried by hand. or moved on a cast with- 
out disturbing the fixed posture of the 
lower extremities 

In my opinion, sufficient attention has 
not been paid to the rotation of the 
thigh or femur in. those patients with 
total paralysis or complete disease of the 
Before listening to Dr 
was no doubt in my mind 


lower extremities 


Irving, there 


that this deformity was one of disuse 
atrophy with gravity pulling the lower 
extremity into rotation. What is more 


| had distributed to the medical wards 
of San Patricio VA Hospital, a special 
shoe nailed to a T bar with orders that 
this apparatus was to be used on the af- 
Yet, this 
measure failed to consider one factor, the 


fected foot in all hemiplegics 


dropping of the femoral head and sub- 
sequent external rotation of the femur, 


3 
ue 
> 
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even though the foot and leg are held 
in a satustactory position, 

It is true that, with the knee straight, 
there is little rotation at the knee, but in 
positioning the lower extremities, the 
knees are flexed over a small pillow. In 
a number of flaccid paraplegics, the 
amount of flexion averages 15 to 25 
degrees, at which angle there is a definite 
and sometimes considerable amount of 
external rotation at the knee even with 
the leg and foot fixed 

This rotation can be demonstrated on 
the skeleton by substituting loose rubber 
bands for the metal screws holding the 
bones together in the lower extremity. 
When the skeleton is placed in the supine 
position, the femoral head will drop out 
of the acetabulum and gravity will rotate 
the femur externally or outwardly. This. 
in turn, will twist the knee joint in the 
same manner as if the leg were free and 
rotating externally. This will bring about 
the same deformity, more or less, as out- 
lined by Dr. Hirschberg, attributable to 
the effect of gravity 

Personally, I am not convinced that 
the deformity in children with flaceid 


paralysis of the lower extremities is duc 
solely to the pull of gravity. The ihio- 
tibial band does contract as it atrophies 
and causes a genu valgum, since the 
lengthening of soft tissues dees not keep 
up with growing bone. ‘This knock-knee 
deformity is very difficult to correct once 
prevalent. The best treatment to date is 
section of the contracted iliotibial band. 

Prevention of deformity is still the best 
method of treating the complications of 
disuse atrophy and contracture of the 
soft tissues following flaccid paralysis of 
the lower extremities. In adults this is 
easier than in children, who must cope 
with bone growth in an area of non- 
functioning and contracted soft tissues 
The lower extremities should be splinted 
in such a way as to offer full support of 
the part from the hip to the toes. Unless 
the thigh is supported, it will produce a 
similar external rotation deformity at the 
knee. I believe that the contraction of 
the iliotibial band in children is still an 
important factor causing knock-knee and 
external rotation of the knee, and this 
deformity should not be considered 
purely as secondary to the pull of gravity 
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It has been shown recently that capil 


lary resistance, as measured by the nega- 
tive pressure method, is of a much wider 
significance 


physiologic and pathologi 


than it was thought previously 


1S subject to 


resistance 


1. Capillary 

hormonal influence 
The level of the capillary resistances 
individual 


in the human has an 


trait there are people with low 
medium, or high capillary resist- 
ance levels." 

Physical or psychic stress may cause 
this 


temporarily 


individual level to change 


change termed 


capillary stress response, may set in 


promptly and last for a few hours 


immediate response and/or it 


may occur later and last for several 


days (late response 


Capillary stress reveals 


response 
typi al patte rns, suc h as increase ol 
or hi 


capillary resistance, decrease 


phasic reaction 


The 


KramAar and co-workers on healthy volun 


above results were obtained by 


teers under physiologic conditions. In 
this present study, capillary resistance was 
investigated, with the above findings in 
mind, under pathologic conditions. The 
subjects pati nts of the Poliomyelitis Re 
habilitation Center, Creighton Memorial 
St Joseph's Hospital Omaha, Nebraska 
December, 1953 
1954 


first six months of 


were observed during 
and further 
1955 The 
following questions have been analyzed 
| Does the 
tion prevailing in our patients in 

their 


level? 


January and February 
during the 


severe pathologic situa 


fluence individual capillary 
resistance 
Does it modify their capillary 
stress response ? 

Can any effect of the intensive re- 


habilitation program be shown on 


the capillary resistance? 
have been 
effect of 


physical therapy procedures on the capil- 


In addition, observations 


made concerning the certain 


lary resistance. 


Method and Procedure 
Capillary resistance was measured with 


the negative pressure method on the 


forearm. ‘The apparatus used consisted 


of a vacuurn reservoir connected to a 


hand-powered suction pump in one direc- 
tion and to a plastic suction cup with an 
7 mm. and an outer 


inner diameter of 


diameter of 13 mm. in the other direc- 


tion. An intercalated mercury mano- 


meter indicated the degree of suction 
The apparatus yielded a maxi- 


The 


negative pressure applied for 60 seconds 


applied 


mum suction of 65 cm. Hg least 
capable of eliciting one or more petechiae 
within the area of the inner circle of the 
suction Cup was considered the value of 
capillary resistance. For the standard 
site of testing, a triangular area was de- 
lineated in the volar aspect of the fore- 
arm, the base of the triangle running 
parallel and 2 cm. distal to the elbow 
crease and its apex being in about the 
middle of the forearm. Great care was 
taken to avoid using the same skin areas 
within 48 hours after testing. 


The 


level 


individual capillary resistance 
19 patients 28 
ranging in age 


All patients were 


was studied in 
males and 21 
from 3 to 46 


fernales 
years 


the Thirty-fourth Annual Seasion of 
n Congress of Physical Medicine and 
tation, Atlantie City, September 
of Medicine, Creighton University 
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of his degree requirements in June, 1954 
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victims of a severe form of poliomyelitis 
with extensive paralysis and involvement 
of the respiratory muscles necessitating 
some respiratory aid during, and, for a 
while, after the acute phase of the 
disease. Some of them still had to be 
assisted with chest respirator or rocking 
bed even during the period of the present 
study. Of the 49 patients, 16 were ob- 
served in 1953-54, and 9 of them again 
in 1955; 33 were studied only in 1955 
A distinction of these groups is essential 
because in 1955 our rehabilitation pro- 
gram was in full swing, whereas in 1953 
and carly 1954 it was still in a develop- 
mental stage. For the establish:ment of 
the individual capillary resistance level, 
the patie nts were tested every second 
day for about 14 days. It was then ex- 
pressed in terms of the arithmetic mean 
of the results of the individual testings 
In 13 patients the procedure was re- 
peated alter an interval of several weeks. 
In 6 individuals even a third level was 
established. 

Capillary stress response was studied in 
two groups of experiments. On 31. pa- 
tients, ultraviolet light was used as stress 
following the standard method as de- 
scribed by Kramar and co-workers. An 
apparatus of the Victor X-Ray Corpora- 
tion was used at a distance of 50 inches. 
The chest and the face were exposed for 
one minute and so was the back. This 
constitutes a smaller dose than that sug- 
gested in the original method, yet, in 
view of the delicate and scarcely pig- 
mented skin of most of our patients, 
this precaution seemed to be warranted. 
The site of testing was carefully pro- 
tected. The individual capillary resist- 
ance level established prior to the 
experiment served as “base line.” Capil- 
lary resistance was then measured im- 
mediately before irradiation, then within 
5 minutes, 2 and 4 hours thereafter, and, 
finally, daily for about 5 days. In 19 
of the 31 patients, the experiment was 
repeated after 2 to 4 weeks 

In 26 patients (16 females and 10 
males ranging in age from 14 to 36 
years), immediate capillary stress re- 
sponse was studied after use of these 
modalities of physical therapy: (1) pas- 
sive and active exercise without previous 


preparation of the patient or any adjunct 


of physical therapy, and (2) the same 
exercise supported by some other form of 
physical therapy, such as hot packs, Hub- 
bard tank, Ries Moistaire cabinet, o1 
diathermy. In these experiments capil- 
lary resistance was first tested, then the 
routine exercise was carried out with o1 
without the respective physiotherapeutic 
adjunct, whereupon capillary resistance 
was tested again immediately, as well as 
1, 2, and 4 hours later. The patients were 
exposed to a temperature of 110 F. in the 
Moistaire cabinet for 20 minutes, to a 
temperature of approximately 101 F. in 
the Hubbard tank for the same length of 
time, and to diathermy for 15 minutes to 
each half of the body. The hot packs 
were applied for 50 minutes prior to the 
exercise, The experiments reported here 
represented the first treatment in_ the 
cabinet in 14 patients, those in the tank, 
in 13 patients; in the rest, the experi- 
ments were preceded by several sessions 
in the course of the routine treatment 
Diathermy was applied for the first 
time in all patients observed 


Results 


For the evaluation of the individual 
capillary resistance level it is necessary 
to consider the data of Kramar and co- 
workers obtained in healthy individuals 
of approximately the same age range as 
our patients. Figure | gives the histo- 
gram of the percentage distribution rep- 
resenting the healthy controls, and fig- 
ure 2 that of the two groups of our 
patients. It is evident that the capillary 
resistance level of the great majority 
of our patients in the 1953-54 group 
was strikingly low and that in the 1955 
group definitely high when compared 
with the histogram of the healthy con- 
trols. The difference is even more con- 
spicuous when the two groups of patients 
are compared with each other; the 
majority of our patients in the 1953-54 
group showed a_ capillary resistance 
range of 7-12 cm. Hg, whereas that in 
the 1955 group was 19-27 cm. Hg 

The individual values of the nine 
patients who have been in the rehabilita- 
tion center continuously or intermit- 
tently since 195%, thus being represented 
in both groups, are the following: 
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Bese Line In 9, emg The capillary resistance level, as men- 
Age, Vs = tioned previously, was calculated as the 
arithmetic mean of the results of the 
individual readings during the observa- 
tion period We analyzed the deviations 
which occurred about the arithmetic 
mean (in other words, the fluctuations 
around this level) in our patients and 
compared them with the deviations found 
in the control group by Kramar and co- 
workers. ‘The results in table 1 indicate 
that the fluctuations in the individual 
capillary resistance level were greater in 
the poliomyelitis group than in the 


controls 


Table |: Fluctuations Around the Base Line of 
Capillary Resistance 


Standard Variation 
Deviation* Coefficient? 


Control group 8.7 


Poliomyelitis 2 13.5 


100 


M 


In 19 patients of the 1955 group, the 


capillary resistance levels were repeatedly 


two or three times) determined. It 
is striking that, despite the wider fluctua- 


2 5 6 4 IT 20 235 26 29 32 35 44 


are rather tenaciously maintained. With 
} — Copillary Resistance: Distribution of individ- 44, exception of one patient in whom 
the three levels were 20-18-14, the values 
» all of them were rather consistent: 
27-28-27, 24-20-20, 21-23-22, 15-16, 
25-26-26, 22-22-22, 23-20, 20-18, 18-19, 
24-23, 31-28, 21-20, 22-25, 33-30, 22-21, 
24-24, 23-24, 7-9 


capillary resistance level of healthy subjects 
Kramaér and co-workers) 


Capillary Stress Response 
to Ultraviolet Light 


In the evaluation of the immediate 
response only deviations of a magnitude 


of » om. He or more from the value 
obtained immediately before the irradia- 
tion were considered significant. As to 
the late response, deviations of the same 
order from the highest or lowest values 
respectively occurring in the base line 
were considered. The patterns en- 


25 8 W 4 17 2 23 26 29 S2eMHg countered in the immediate response are 


Fig. 2 — Capillary Resistance: Distribution of individ given in table 9 The corresponding per- 
val capillary resistance level of poliomyelitis victims . 
in 1952-1953 and in 1955 @). centages found by Kramér and co- 
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Table 2: Distribution of Patterns of immediate Response 
in Poliomyelitis Patients as Compared to Healthy 
Centrols 


No. of Per 
Cases Cent 


Per Cent 


Patterns of Controls 


Increase 
Decrease 
No Change 


Biphasic 


Table 3: Distribution of Patterns of Late Response in 
Poliomyelitis Patients as Compared to Healthy Controls 


No. of Per 
Cases Cent 


Per Cent 


Patterns of Controls 


Increase 
Decrease 
No Change 


Biphasic 


workers on healthy individuals serve for 
comparison 

The patterns of late response are given 
in table 3. The result of a comparison of 
the patterns of immediate and late re- 
sponses occurring in the same individuals 
is summarized in table 4. 

In 19 patients, the experiments were 
repeated and the results compared with 
those of the first experiment. Analyzing 
the cases in which the pattern of re- 
sponse had changed, the following should 
be considered. In one case, the altera- 
tion of the pattern “no change” to that 
of “increase” might have been caused by 
the ultraviolet 
light with the second irradiation. The 
failure to respond to the same dose in 
the after an “in- 
crease” pattern in the first one (3 cases 
and | 


increase of the dose of 


second experiment 


in immediate case in late re- 
may also be excluded from this 
comparison the 


degree of stress is applied repeatedly, 


sponse 
because, when same 
obviously more and more individuals will 
refractory. Ultimately 4 
against }1 remain in the immediate re- 
the 
late response that show unquestionable 


become Cases 


sponse, and 4 cases against 13 in 
variation of patterns 

The effect of the various modalities of 
physical therapy upon the capillary re- 
sponse is shown in table 5. The result 
of a comparison between the changes 
in the capillary resistance upon exercise 
with which resulted from 
the combined forms of treatment is given 


alone those 


NEl , et al 


Only the 


considered 


in table 6. magnitude 


changes was Irrespective 


their pattern. 


Discussion 


Capillary resistance of healthy human 
subjects was found to have an individual 
trait but also to be influenced 
by environmental factors. A 
priori it seemed likely that some dif- 


intrinsic 


SUress 


ference would be found in the individual 


capillary resistance levels between healthy 


subjects and our patients. In fact, a re- 
markable difference 
The 1955-54 group showed a strikingly 
low capillary resistance level, which was 
under that of the control group, whereas 
the base line of the 1955 group 
rather high, higher than the controls. It 
is difficult to explain this remarkable 
field of 


There is some evidence that 


was encountered 


was 


difference without entering a 


speculations 


is decreased during 
12 


capillary resistance 
the acute phase of poliomyelitis;" 
nothing is known, however, about its be- 
havior during the convalescence 
and late recuperative phase, The 


capillary resistance in the 1953-54 group 


early 
low 


be considered, therefore, a symp- 


may 
tom of the disease which persisted even 
other had 


Another possibility is that the 


after che acute 


subsided 


symptoms 


damaged nervous system, as 
a chronic condition, 
Finally, dietary factors may also be con- 
sidered in view of the recent finding that 
the resistance in polio- 


myclitis patients may be 


severely 


was responsible 


low capillary 


improved by 
vitamin C and hesperidin.'* 

The high capillary resistance found in 
our 1955 group, 
these possibilities since the two groups 
were rather similar as far as severity of 


however, refutes all 


lesions, distribution of patients accord- 
ing to duration of the paralytic stage, 
and dietary regime were concerned. It 
therefore, that 


prevailed 


concluded, 
another factor might 
which was different in the two periods 
We postulate that the 
inactive, life lack of 
stimuli were reflected in the low capil- 
lary resistance levels in 1953-54, and the 
intensive rehabilitation program devel- 
oped meanwhile was the factor respon- 
sible for the high capillary resistance 


must be 
have 


of observation. 


monotonous and 


| 

| 

| | 
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1955 The 


values in the 


levels in consistent mcrease 
of the 


have 


nine individuals that 


been followed throughout is rather 


suggestive of this possibility 
ur 
pathologic al and clinical problems when 


findings may present imteresting 


they are considered in the light of recent 
knowledge of the relationship existing 
between capillary resistance and adreno- 
that 
unusual stress, when applied under con- 
trolled 
temporary change in the capillary resist- 


cortical activity. We have learned 


conditions, may give rise to a 


ance, yet it has not been shown whether 


or not the presence of a certain amount 
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of physiologic stimuli is necessary for the 
maintenance of a normal adrenocortical 
function. Our observations suggest that 
lack of physiologic stimuli may decrease 
this activity, as shown by the low capil- 
lary resistance. 

Studying the capillary stress response 
we arrived at the same results as Kramar 
and co-workers dealing with healthy sub- 
jects The same 


patterns of response 


were found in approximately the same 


There dif- 
point only. We found 


distribution may be some 
ference one 


tables 


retractory 


2 and 3) the percentage of the 


cases (“no change”) to be 


Teble 4. Combination of Patterns of Immediate and Late Responses 


Late Response Increase 
Increane 
Decrease 


No Chang 


Biphasic 


The figures 
by Kramer pr 


Decrease 


Immediate Response 


No Change Biphasic 


from normal controls studied 


Teble 5. Patterns of Capillary Response Following Various Modalities of Physical Therapy 


Forms of Physical Therapy Total 


Exercise alone 
Hot packs with ex 
Moistaire 


Hubbard tank with « 


Diathermy with exercine 


Patterns of Response 


Increase Decrease Biphasic No Change 


11 (42%) 


2 (18%) 


Table 6: Comparison of the Effect of Exercise Versus Combined Therapy 


Hot pack 
Hot pack exercine 


Hot pack ’ ercise inferior 


superior 


Hot pack 


with exercise © xercine 


Hubbard tank 
Hubbard tanh 


with exercise superior 


Hubbard tank with exercise inferior 
Hubbard tank 


with exercise equals « 


Moistaire cabinet with exercise va exer 
Moistaire cabinet with exercine 


Moistaire 


Moistaire cabinet with ex 


superior 
nferior 


cabinet with « 


equal 


Diathermy with 


Diathermy with superior 


Diathermy with inferior 


Diathermy with equals ey 


causes 


cnses 


cases 


7 cases 


4 
= 
4 
: 
6 (2) 2(7) ) 
12 (9) 2( 2) (—) 
18 (14) 4 (9) 24 (33) 2 (—) 
(7) (—) 2(--) 
represent percentage Corresponding control 0 brecket. 
q eviously 
4 
i 2 a 1( 7%) 
ve exercise alone cases 
to exercise alone 3 cases 
{ 
swith exercise equals exercise alone 6 
to exercise alone 
{ 
xercise lone cusses 
~ 
ine alone 12 — 
to exercise alone 
to exercise alone 
exercise alone 5 cases 
exercise ve exercise alone 14 cases 
exercise alone 6 cases 
lexercise alone 1 case 
ercise alone cases 
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somewhat lower in both immediate and 
late responses. Though this difference is 
statistically not significant, nevertheless, 
taking into account the dose of ultra- 
violet light, which was much inferior 
to that applied in Kramar’s original 
experiments on healthy individuals we 
may threshold of 
siveness to be lower in our patients. 
If this holds true, it may 
the wider fluctuations in the 
lary resistance level as compared to the 
healthy controls. 


suspect the respon- 
explain 
capil- 


It was observed by Kramar and co- 
workers that the majority of the subjects 
maintained their pattern ol response 
when stress was repeatedly applied; others 
may reveal variations in the original pat- 
tern. On the basis of our larger series, 
we arrived at the same result. Apparently 
there is no difference in this 


between our patients and the healthy 


respect 


subjects, 


The observations on the effect of the 
various physiotherapeutic procedures in 
general indicate that when passive and/or 
active exercise was combined with some 
other therapeutic procedure, such as hot 
packs, Moistaire cabinet, Hubbard tank, 
or diathermy, the number of refractory 
cases, that is, patients with no capillary 
was much smaller than when 
exercise performed 7-18 
per cent versus 42 per cent (table 5) 
The augmenting effect of these thera- 
peutic adjuncts upon the capillary re- 

was well demonstrated in 20 
(table 6) and needs no further 
comment. The finding, however, that 
exercise without supporting treatment 
response 


response ; 


was alone 


Spe mse 


cases 


may occasionally result in a 
superior to that of a combined therapy 
requires some explanation. It seems that 
the physical exercise in our poliomyelitis 
patients, as the stimulus of immediate 
capillary response, consists of two com- 
work itself 
accompany 


ponents: the muscular 
and the pain that 

it. Both factors are 
capable of eliciting immediate capil- 
lary response. As far as the supporting 
treatment is concerned, it also acts in two 


may 
known to be 


ways: it adds to the stimulus of muscular 
work through heat, radiation and humid- 
ity; yet it also lessens the pain caused by 
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the exercise by virtue of its action on the 
“softening” ef- 


blood supply and of its 
fect upon muscle and connective tissue 


structures. It seems that if the pain 
component of the exercise in a given 
individual is severe, the pain-reducing 
capillary-response- 
the supporting 


(and consequently 
decreasing ) 
therapy may be greater than its own 
stimulus. The pain factor could be well 


three 


action olf 


demonstrated in all cases in 


table 6. 


Summary 


The individual resistance 
level was studied in 49 patients of the 
Poliomyelitis Rehabilitation Center in 
Omaha and the results compared with 
Kramar and co- 
workers on healthy volunteers. The pa- 
groups, 


capillary 


the data obtained by 


tients were observed in two 
1953-54 (Group 1) and 1955 (Group 
If). The members of Group IL partici- 
pated in a much more intensive reha- 
bilitation program than those of Group 
I by 


the rehabilitation center. 


virtue of the development of 

The individual 
capillary resistance level was low’ in 
Group I and high in Group II. In both 
groups, the fluctuations around this level 
were larger than in the healthy controls 

Both the immediate and late types of 
capillary stress response were studied on 
31 patients, using ultraviolet light as a 
standard stress. No difference was found 
in the patterns of response or in their 
distribution between poliomyelitis pa- 
tients and controls, yet a lower threshold 
of responsiveness to this stress may be pos- 


tulated in the patient group 


Five modalities of physical therapy 
were studied and compared on 26 pa- 
tients. The immediate capillary response 
served as a yardstick. It was borne out that 
the stimulating effect of physical exer- 
cise was greatly augmented by a com- 
with 
used physiotherapeutic adjuncts. 


bination some of the commonly 


Addendum: Since this paper had been submitted 
3% control experimentsa were made on 11 healthy 
volunteers of both sexes and of an age range similar 
to that of our patients. The immediate capillary 
stress response was studied to exercise with and 
without physiotherapeutic adjuncts. The same auy 
menting effect of the 
was found as demonstrated in our patients 


physical therapy adjuncts 
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A 
Call lo 


With the special “Doctor-Draft’ act scheduled to expire on June 30, the Defense 
Department's bill to amend the regular draft act for the selective call-up of physicians 
is expected to be ready for presentation. At present it is being reviewed by the 
Budget Bureau. 

The amendment would waive the Selective Service Act's prohibition against dis- 
crimination and make it possible for physicians to be called up as physicians, rather 
than by age groups or by lot along with others registered under the regular draft. 
Under the proposed amendment, physicians who have had educational deferments 
would be subject to call-up through age 35 

At present, the Defense Department does not plan to ask for a continuance of 
the National Advisory Committee to Selective Service. The idea is to let the committee, 
which was authorized in the special “Doctor-Draft” act, expire with that act. The 
committee, with its affiliated volunteer state committees, has been the liaison link 
between the military services and Selective Service on the one hand and the medical 
profession and medical schools on the other. It was largely at the insistence of the 
National Advisory Committee that the Defense Department set a maximum doctor-to- 
troop ratio. While the ratio was set at 3 doctors per 1,000 men, the ratio actually in 
effect now is about 3.4 per 1,000. 


Federal Aid Proposed for Medical Schools 


The Eisenhower administration has singled out, as the one most important health 
bill it will push for enactment this year, the proposal for federal support for colleges 
of medicine, dentistry, public health, and osteopathy. Last session the administration 
advocated this bill, but it was not enacted. Instead, Congress voted grants to help build 
and equip research facilities. 

This year’s bill in general is the same as the one proposed last year — schools 
could get assistance for construction and equipment, but not for operating expenses. 
lt is being proposed as an amendment to the new laboratory research measure. 

The administration’s objectives were outlined by Secretary Folsom. In addition to 
the medical school bill, the Department of Health, Education, and Welfare is also 
urging Congress to authorize small companies to pool part of their resources to under- 
write experiments with unusual risks in health insurance — coverage for the aged, for 
rural families, and for individuals, and more rapid expansion of major medical 
expense insurance. 
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Understanding in Rehabilitation 
of the Severely Disabled 


Samuel M. Reichel, M.D. 
Baltimore 


Rehabilitation of a severely disabled 
patient requires an intensive co-operative 
effort by all concerned, particularly by 
the patient, who is the most important 


single member of the team. com- 


munication is necessary for teamwork, 
and mutual understanding is a prerequi- 
site to communication, It is therefore 
essential that the patient be understood 
by the other team members so that he 
may freely communicate his hopes, fears, 
needs, and especially his opinions 
Severe disabilities of acute onset, as a 
group, tend to produce characteristic re- 
action patterns and attitudes in a major- 
ity of persons who were of average 
adjustment prior to onset of disability 
This applies particularly to those pa- 
tients who are essentially bedridden for 
a long period of time, and proportion- 
ately less to those who are less restricted 
or immobilized by their disabilities 


Early Phase of Disability 


With the onset of severe disability and 
confinement to a hospital there appears, 
in what was once a reasonably well- 
occupied day, a void of sixteen or more 
waking hours in which there is little to 
do but think. The patient’s thoughts at 
this time will be markedly influenced by 
related to his 
and 


self-centered 


un- 
His 


will 


the emotional stress 


answered questions doubts 


thoughts will be and 
usually tend to be channeled toward his 
disability, his treatment, his environment 
family, 


and his 


relations with 


and 


his altered em- 


ployer, friends, society, 


questionable future regarding these mat- 


ters 
bodily 


To lose important body parts or 
functions is understandably de- 
pressing, but so is the humiliating depend- 
ence upon the assistance of others to 
accomplish the most elementary activi- 
daily living. In summary, it 
should be that 


stress, egocentric orientation, and depres- 


ties of 


recognized emotional 


sion are expected and natural, although 


undesirable, parts of the symptom com- 
plex of the early phase of severe dis- 
ability, 
patient becomes fully aware of what has 


commencing as soon the 


happened to him 


Convalescent Phase 


As time convalescent 


phase, the patient will be increasingly 


passes in the 


subjected to the subtly demoralizing in- 


fluences of monotony of environment, 
personal contacts, and experiences. In 
multiple 


occurrence of 


the presence of monotonies, 


every the day, even the 
trivial, may become the subject of much 
thought, for 


human 


during consciousness — the 


maintain a 
There 


be a fair amount of thought in anticipa- 


organism cannot 


mental vacuum at will. may thus 
tion of and following cach commonplace 
event, such as ward rounds, mail delivery, 
routine treatments, or meals 
there 
longed thought following an unexpected, 


More over, 


will be quite intensive and pro- 


undesirable, or important incident or 


variation in routine. When a great deal 


of concentrated thought is devoted to 
any subject it becomes increasingly im- 
thinker, 


important it becomes, the more thought 


portant to the and the more 


he will devote to it, thereby creating a 
mounting spiral of increasing intensity 
Furthermore, the deeper his concentra- 
tion, the 
tient’s thoughts to be diverted into other 
channels. An that 


trivial to a busy, well person and would 


more difficult it is for the pa- 


incident would — be 


occupy his thoughts only momentarily 


may become magnified out of all pro- 
portion by the severely disabled person 
in a hospital setting devoid of diversion 
Thus, the severely disabled becomes hy- 
persensitive, for in a barren existence 
almost every incident, even an innocuous 
conversation, will be reviewed, weighed. 
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and analyzed for a period afterward 
Similarly, the patient will become hyper- 
reactive as he will have much time to 
dwell upon any real or fancied problem 


lack both the 


problem as well as an 


means to 
outlet 
While hypersensitivity 


and yet may 
solve the 
for his emotions 
and hyperreactivity are often the pre 
features of the convalescent 


noted that the 


dominant 


phase, it should be emo 


tional stress, egocentric orientation, and 


depression of the early phase may pe rsist 


and indeed may become worse during 


this period if the patient has not been 


handled properly 


Given a hypersensitive, hyperreactive 


individual, we can understand why maxi 
mal responses may follow minimal stimuli 
related im any 


Thus 


a severely disabled patient takes a most 


particularly if these are 


way to the patient or his problems 


serious view of any possible threat to his 


recovery or to his remaining resources 


and may therefore react with great 


anxiety to the appearance ol a minor 
symptom which the physician may con- 
sider too trivial to bother explaining to 
the patient. Also we can ec why a 
patient, alter waiting in cager anticipa- 
tion for his lunch, may become literally 
furious if, when the tray arrives, he 
that the diet kitchen 


gotten that he prefers tea to coffee 


for- 
Also 


follow a 


notes has 


pronounced depression may 
mild scolding by physician or nurse if 


Where 


stress, egocentric orientation, and depres 


not done properly emotional 
sion persist during the onvalescent phase 
in addition to hypersensitivity and hyper 
reactivity, the situation is asurably 


worse 


Chronic Phase 


As the convalescent phase merges mto 
the chronic phase the patient may display 


several attitudes It becomes extremely 


important to him that he be understood 


by those about him, particularly by those 

Indeed 
they had 
a physi 


responsible for his treatment 


many patients at this stage, if 
to make a choice, would preter 
understanding to one with 
Where 


ing does not exist the patient, in despair 


cian with 


greater medical skill understand- 


may withdraw and keep his thoughts 
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and feelings to himself. Other members 
of the 


this as 


rehabilitation team 


“lack of 


“uncommunicative and sul- 


may report 


motivation,” “unco- 
operative,” 
len,” thereby placing the blame on the 
patient although the fault lies with those 


treating him. 


There is a great need for acceptance, 
particularly in those patients whose dis- 
with it 
Many such patients will respond to the 
slightest hint of rejection with consider- 


ability carries social stigmata 


able depression or hostility. 


The 


chance to recover, no matter how remote 


patient wants every possible 
He is easily upset by a casual or indif- 
ferent attitude toward his medicinal or 
other therapy by those responsible for 
the 


When a 
another room, as often happe ns, without 


patient is transferred to 
any explanation or regard for his feel- 
ings in the matter, it may produce con- 
siderable emotional reaction. The phy- 
sician may be annoyed if he cannot 
understand why the patient is so upset 


Indeed 


even lecture the patient for 


over a seemingly trivial matter 
he may 
being unco-operative, with further widen- 
ing of the gap between physician and 
patient. ‘The physician should recognize 
that, after many months in a hospital, 
the patient’s memories of home become 
somewhat dim and his room insensibly 
and the status of 


most of his personal and 


assumes more more 
home, for 
social existence is centered in this small 
When he is 


without 


area moved to another 


room any explanation, it is 
roughly analogous to a well person being 
home by someone in 


evicted from his 


authority —— without cause, without prior 
notice, and without right of appeal. From 
the patient’s viewpoint, this is a grave 
matter which touches upon basic human 
rights. His helplessness and frustration 
may understandably result in depression 
or hostility 

Many patients with pronounced resid- 
ual disability are terrified, as the time for 
discharge from the hospital approaches, 
with the prospect of facing unknown and 
possibly insurmountable barriers of a 
social, vocational, and domestic nature 


as well as those purely physical. 
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UNDERSTANDING 


Comment 


During the course of his lengthy hos- 
pitalization the patient will be influenced 
for better or worse by the attitudes and 
approach of the hospital personnel who 
are in frequent contact with him, from 
physician to janitor. ‘To a lesser degree 
he will also be influenced by the atti- 
tudes of his fellow patients. In view of 
these considerations, as soon as feasible, 
he should be removed from the medical 
ward setting where he is 
considered a “crock” by the 
and a freak by his fellow patients. He 
should be transferred to a rehabilitation 
ward or center where specially trained 


or surgical 
house staff 


personnel are eager to salvage and de- 
velop his resources and can minister to 
his needs most effectively without de- 
stroying his dignity, and where his fellow 
patients accept him as one of them in a 
matter-of-fact way. 

‘The emotional stress, egocentric orien- 
tation, and depression of the early phase 
of severe disability can best be influenced 
by tender loving care and by a carefully 
prescribed program of diversional therapy. 
To produce results, tender loving care 
does not have to be much more than a 
sincere, warm smile and a friendly tone 
of voice on the part of all personnel; 
however, these efforts must be consistent 
even in the face of angry rebuff or rejec- 


tion from the patient. In time he will re- 


spond, as genuine tender loving care is an 


almost irresistible force. If serious finan- 
cial or domestic problems are troubling 
the patient, a social worker should be 
immediately assigned to help in every 
possible way. The physician should try 
to answer all of the patient’s questions 

never hesitating to say he does not 
know the answer if such is the case. The 
physician should be honest and truthful 
to the patient whenever possible, but his 
realism should be optimistically shaded, 
particularly by physicians who recognize 
that they have a tendency to be pessi- 
mistic. If there is any remote hope for 
the patient, it should be nurtured and 
kept alive 

As the convalescent phase progresses, 
monotony will not be 
problem if the patient is treated in a 


too serious a 


well-equipped and well-staffed rehabili- 
tation setting, for as soon as his medical 
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or surgical status permits, he will be 
placed on an intensive program which 
will have him working six or more hours 
daily. Moreover, every modern rehabili- 
tation setting has provision for recrea- 
tional activities 

Lhe severely disabled patient, being 
look at 
life through magnifying lenses due to his 
disability. His 
fears, and complaints are not trivial to 


hypersensitive, may be said to 


many trivial symptoms, 
him and it is most important that they 
be listened to understandingly and in- 
that 


It is a grave 


vestigated unmediately so prompt 


reassurance can be given 
error to consider these patients as hy po- 
chondriacs and to ignore or reject them 
when they are in such great need of kind- 
ness and consideration 

In recognition of the hyperreactivity of 
the severely disabled patient, staff mem- 
bers should not permit themselves to be 
upset or angered by the violence of the 
patient’s reaction to an apparently in- 
significant incident 

If it 
discontinue the patient’s treatment or 
institute during 
bilitation, the physician should prepare 


is ever necessary to change of 


new treatment reha- 
the patient for the change, explaining 
language. Pa 
their physi- 


the reasons simple 
tients 
cian showing cnough interest in them to 


greatly appreciate 


stop in and observe them at work in 
the various gyms, classrooms, treatment 
rooms, and shops, and will often proudly 
exert themselves to the utmost to show 
their physician how they have progressed 
Medicinal placebos should seldom be 
used in the convalescent or chronic phase 
of disability. “The patient will eventually 
learn of the deceit and thereafter will be 
unable to trust his physician, although 
he desperately needs someone in whom 
Sodium phenobarbital 


is a desirable substitute 


he can believe 
intramuscularly 
for narcotics by hypodermic injection, 
and yet is not a placebo. 

If it should be necessary to transfer a 
patient into another room, prepare him 
for it in a private conversation, and, if 
possible, let him feel that he would be 
helping solve a difficult: problem by 
changing rooms 

During the entire course of rehabilita- 
tion the staff should never let the patient 
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feel that he is a burden to them. The 
general atmosphere should be permissive 
within limits, rather than unduly restric- 
tive 


At any 


whenever a nurse or therapist reports to 


time during rehabilitation 


the physician that the patient is unduly 


upset about something, the physician 
should immediately visit the patient and 
try to determine 


This 


cal or 


what has happened 
ilthough not as dramatic as medi 


should he 


emergency 


surgical emergencies 


considered rehabilitation 
that warrants immediate investigation by 
the physician 


As the 
the 


patient’s rehabilitation pro- 


tender, loving care of the 
early phase should be very gradually with- 
drawn, and less and less attention given 


the patient as he demonstrates furthes 
Indeed, as 
full 
rehabilitation 
to think 


or feasible in 


adjustment and toughening 
the patient proceeds in the day’s 
intensive 
little 


As soon Aas sale 


activities of an 


program, he will have time 
of himself 
the course of his rehabilitation, he should 
be encouraged to visit relatives or friend: 
later 


Also to be encouraged are shop- 


first with an attendant alone, if 


possible 

yng expeditions and visits to the barber 
| 

restaurants, and 


motion pictures sport- 
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ing events. It should be clearly under- 
stood by all concerned that these activi- 
ties are not to be considered as privileges 
awarded to the patient for good behavior 
but are necessary steps in rehabilitation 
which help the dis- 
charge from the hospital with confidence. 
Indeed, if a patient who is well enough 
to go out on trips does not voluntarily do 


patient to face 


so, the physician should view this with 
concern and should attempt to learn the 


reason and to correct it. 


Summary 


Emotional stress, egocentric orienta- 
tion, and depression are natural, although 
undesirable, parts of the symptom com- 
plex of the early phase of severe dis- 
ability 

The development of hypersensitivity 
is discussed. <A 
attitudes of the 
as well 


and hyperreactivity 


limited number of 


severely disabled is mentioned 
as appropriate matching attitudes for 
the staff 

Severely disabled patients respond best 
rehabilitation they 
may treatment their 


particular needs by a specially trained 


in a setting where 


receive geared to 
and oriented staff, among fellow patients 


who are also severely disabled 


EDUCATION GRANTS 


Grants and appropriations totaling $745,945 for professional education have been 
awarded by the National Foundation for Infantile Paralysis. Some of the grants are: 


Tulane University School of Medicine, New Orleans, and Marquette University 
School of Medicine, Milwaukee: $81,278 and $7,500, respectively, to continue teaching 
the basic concept and technics of rehabilitation to medical students. 


New York University College of Medicine: $32,470 to continue a reference center 
for up-to-date information concerning existing orthopedic, prosthetic, therapeutic, and 


self-help equipment. 


Orthopaedic Hospital, Los Angeles: $2,000 to continue to provide instruction to 


physicians and associated personnel in the treatment of poliomyelitis patients. 


Some of the appropriations include $55,000 to provide fellowships for physicians 
for study and research in the teaching of preventive medicine; and $8,000 to provide 


short-term fellowships for scientific 


application of tissue culture. 


investigators 


in the principles, technics, and 
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At the present time the United States 
requires about 250,000 new skilled work- 
ers every year just to replace those who 
die, retire, or leave the field. Approved 
apprenticeship programs registered with 
the U.S. Department of Labor produce 
about 40,000 graduate apprentices a year 
About the same number of apprentices 
are graduated from programs that have 
not been registered with the Department 
of Labor, either because they are not 
under the joint sponsorship of manage- 
ment and labor or because the program 
meet other standards for reg- 
1 


does not 
istration 

Out of every four qualified specialists 
needed by the Armed Services to operate 
efficiently, not more than three are avail- 
able currently. In some fields these short- 
large; for example, an addi- 
10,000 me- 
technicians are 


ages are 
50.000 to 


electronics 


tional aircraft 


chanics and 
needed 

Generally, the occupational areas con- 
cerned with clerical, subprofessional, and 
service workers also demand more re- 
placements currently than can be af- 
forded by the available labor supply. On 
Labor Day, 1956, the Secretary of Labor 
provided new statistics showing that em- 
ployment in the United States in August 
was at the all-time high of 68 million 
100,000 more than the previous record 
set in July, 1956 

The special placement section at the 
Institute for the Crippled and Disabled 
rarely finds it difficult to obtain jobs for 
the severely handicapped, but it is much 
less easy to fill them with appropriately 
trained individuals. But more than that, 
it is necessary to obtain, initially, a care- 
ful vocational evaluation of the interests, 
potential abilities, motivation, worker 
relationships, and trainability of the se- 
Only through 
criteria or standards for such perform- 


the 


verely handi« apped adult 


evaluation program be 


ance can 


Prevocational Evaluation Criteria for the 
Severely Handicapped 


William M. Usdane, Ph.D 
San Francisco 


meaningful to the handicapped individ- 
ual. It must also have meaning for the 
other members of the team and for those 
in business and industry who are willing 
to employ the 
when their abilities and capacities have 


severely handicapped 


been screened appropriately 

An occupational therapist speaking at 
a recent occupational therapy institute* 
stated that occupational therapists too 
often fail to relate their findings to socio- 
economic qualifications and criteria. She 
stated further that skills 
fail to have any meaning as isolated facts 
but 


interests 


and to 
they 


must be related to norms 


social and economic standards if 
are to be of any value in the rehabilita- 
tion process, 

The past 5 years have been the period 
of greatest expansion and growth of the 
prevocational evaluation services which 
the Institute for the Crippled and Dis- 
abled developed and pioneered 20 years 
ago.” The prevocational evaluation ac- 
tivitv is no longer used only as a means 
of determining eligibility for Institute vo- 
cational training. Referral agencies are 
now making broader use of this technic, 
which includes job sampling of all major 


occupational fields. As the client's need 


for a vocational goal becomes more 
widely recognized, the prevocational 
evaluation effort is taking on added im- 


the basis for 


client’s comprehensive rehabilitation pro 


portance as planning a 
gram 

As a consequence, the number of in- 
dividuals at the Institute receiving pre 
vocational evaluation services rose from 
99 in 1951 to 271 in 1955 
273 per cent 


an advance of 


Read at the 
the American Congress of 
Rehabilitation, Atlantic 
1956 

Formerly, Inatitute for the Crippled and Dis 
abled, New York City; now, Director, Rehabilitation 
Counselor Training Curriculum, San Francisco State 
College 


Thirty-fourth Annual Session of 
Physical Medicine and 
City, N. J., September 12, 
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Job Tasks 


Perhaps the most effective media for 


the prevocational evaluation of the se- 
verely handicapped adult 1s work sam- 
pling through the performance of ac tual 
job tasks. The job or miniature sample 


method of constructing an achievement 


test Consists in trying out the individual 
in a test situation that reproduces all, or 


an mnportant sampling of the actual op 
The 


advantage of the work-sample test 1s its 


erations that the job itself requires 


capacity to reveal aspects of the individ 
For the 


inace 


ual other than the skill required 


handicapped, not only are norms 
quate with the standardized test batter- 
ies, but the tests offer litthe appeal to the 
severely handicapped who find the ab- 
If challenged by 
a test that resembles an everyday activity 
or that offers 


achievement, the 


stract task meanineless 


purpose and realistic 


handicapped — person 
can be motivated along with an appraisal 
of his aptitude. His capacity and poten 
tial through the work sample offer both 
and the 


the individual prevocational 


counselor a firm basis for an understand 
ing interpretation of performance based 


upon realistic appraisal." 


Criterion Formulation 


There are two main groups under 


which criterion data may be classified 
(] objective data and (2 


The 


describes the 


subjec tive 
data classification that most nearly 
measures of job perform 


ance in current use follows 
1. Objective 


2. Subjective 
a. Indirect judgment of performance 


b. Direct judgement of performance 


A strictly objective criterion 1s one that 
is limited completely to the exact meas 
urement of the quantity and quality of 
performance Lhe 
Worker-Analysis Section, Department of 
Labor 


under consideration 
has used suc h objec tive measures 
as amount of sales for department-store 
salespersons number ol cards punched 
for operators of card-punch machines 
number of errors made for coding clerks, 
and number of cans packed for packers 

Indirect judgment of performance in- 
rating of actual tasks 


volves the per- 
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formed by the individuals. Indirect 


judgement of performance represents a 


middle position with reference to objec- 


tivity, since specific tasks are objective in 
character, while estimates of quality or 
the evaluations of these tasks by human 
Direct 


ment ol perlormance represents a type ol 


observers are subjective judg- 


criterion frequently used in occupational 
These 


in character and usually take the form 


studies judgments are subjective 
ol ratings made by immediate superiors, 
foremen, or fellow workmen 

It is 
that is a measure of an important phase 


necessary to choose a criterion 
of the job in all industries and plants in 
which it is found, rather than one that 
is a general measure of job success. Otis® 
chooses as an example the job of card- 
punch machine operator, which involves 
punching coded material on cards for 
While 


speed and accuracy on the job are neces- 


machine sorting and tabulation 


sary, in order to be successful, workers 


must be able to get along with their fel- 
low employees and must have a satisfac- 
But as 


Otis points out, if production, relation- 


tory attitude toward supervision 


ship to fellow employees, and satisfactory 
attitude toward supervision were com- 
bined into a single criterion, it would be 
difficult to devise measuring devices that 
would show relationship to the criterion. 

the 
is to 


An acceptable rule to follow in 
formulation of 
that 


a criterion, then, 


select performance or those per- 
formances of the workers on the job that 
one wishes to predict and to exclude 
from the study all other performances. 
In those jobs that require a fast, accurate 
worker, however, it may then be neces- 
sary either to combine speed and accur- 
acy measures into a single criterion, or 
to use two — one for speed or amount 
produced, and one for accuracy or the 


number of errors made 


Analysis of Data 


An analysis of the occupational in- 
formation secured by the job analyst has 
shown the following kinds of information 
to be fairly constant: 

Nature of work done. 
Materials used 

Special knowledge required 
Special measuring devices used 
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Knowledge of graphic instructions re- 


quired 
Machines used 
Fools used 
Repetitive nature of the job 
Public contacts involved 
10. Length of training period 
11. Estimated traits required 


These items may be said to represent 
the most constant fac tors of an occupa- 
tion as it is found in various parts of the 
country. Some employer requirements, 
such as sex, age, amount of education, 
and experience, tend to vary consider- 
ably. For example, some employers pre- 
fer to hire inexperienced workers and 
train them on the job, whereas other em- 
ployers prefer workers with specific expe- 
rience in the work; some employers have 
educational 


no formal requirement, 


while others may insist on graduation 
from high school or elementary school 


for the same occupation 


Criteria Development 


The prevocational evaluator, in select- 
ing standards for the evaluation of the 
handicapped through the work sample 
media, will be able to utilize the follow- 


ing methods of criteria development: 


Rating Records or Work Test Sheet: 
The rating sheet facilitates the recording 
of time, steps, approach, and subjective 
items such as work tolerance, concentra- 
tion, and following oral or written direc- 
tions. It should be recognized that the 
rating form is not a perfect instrument 
and that it is a relatively coarse, subjec- 
tive method of estimating the qualifica- 
tions required of the worker. During the 
past 20 Institute for the 
Crippled and Disabled, however, peri- 


vears at the 


odic comparisons of estimated ratings of 
the same job task through employers, 
training instructors, employees, and those 
in the training 
shown sufficient agreement to warrant its 


specific classes have 


use 


Occupational Research Program: The 
job analysts of the occupational research 
program in the Department of Labor 
observe individual workers in’ various 
jobs and have prepared a schedule of 
information for every job studied in each 


plant or establishment. 
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Co-operation of Business and Industry: 


The prevocational evaluator should 


discuss all items on the rating sheet o1 
on the work schedule with the plant fore- 
man, the supervisor, or the small-shop 
employer in addition to observing the 


worker. Any difficulty here will occur 
primarily with the prevocational evalu- 
ator who expects this discussion to be a 
one-way street. The outside person con- 
tacted needs considerable help in evalu- 
ating or assessing the job in industry or 
business. He may claim to be interested 
only in production, but upon further 
questioning it may be apparent that he 
is basing a good deal of his judgment 
upon the worker's flexibility to do differ- 
ent parts of the job. One foreman, for 
example, was asked for the number of 
electronic units he expected daily from 
each worker. On the basis of four a day, 
the prevocational evaluator established 


But 


capped were assessed, only two units a 


his work sample when the handi- 
day could be accomplished, with a very 
few highly dexterous handicapped indi- 
cating potential for three units a day 
Upon return for a discussion with the 
plant foreman, it was discovered that his 
statement of four units a day was based 
upon the achievement of his five best 
workers in a group of 100 whose daily 
output was only two per day 

Lay Advisory Council: It is suggested 
that the lay advisory council be used as 
resource individuals. Planning of job 
tasks, establishment of norms, and devel- 
opment of work samples should not be 
requested except through general discus- 
with the 


provide information on the area labor 


sion group. The council can 
market and employment and union prac- 
tices and provide introductions to em- 


This 


rotating 


ployers in business and industry 


advisory group should involve 
personnel in order to provide informa- 
tion about latest labor developments and 


community industrial programs 


Use of Oral Trade Questions 
tion form, these trade tests clearly pre- 


In ques- 


sent not only the tools used, but also how 
In the 
development of the work samples, the 
“Oral 
helpful. 


the equipment is used on the job 


Department of Labor's ‘Trade 


Questions” will be They are 
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based on the language of the worker and 
a range of skilled job a 
The y arte 


to bring out the fundamental as pec ts ol 


cover as wide 


tivities as possible designed 
the oct upation 


Profe Adi he 


other members of the rehabilitation team 


ronal Council 


should be utilized the physiatrist, psy- 


chologist, occupational therapist, physi- 
social worker, and spec ial 


With a full 


standing of how the work sample criteria 


cal therapist 
placement worker under- 
are being developed they should be able 
to be helpful with rating wordings, sta- 
ustical assistance, personality factors, and 
Again 


recommended that the pro- 


a number of other specific assists 
it is strongly 
fessional advisory council be used as re 


source individuals 


Summary 


Prevocational evaluation criteria for 
the severely hand apped should he con 
cerned with standards demanded for em 
ployment In Competitive jobs These jobs 
should he represented by work samples 
that test individual skill and endurance 
Capacity for supervisory roles, ability to 
vet along with fellow workers, work tol 


erance, attendance initiative, and other 


Spec if items can be assessed within the 
prevocational unit in the rehabilitation 
center of 


in the workshop or hospital 


setting Norms for the work samples may 


be established with the help of an ad 
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visory committee, both lay and _ profes- 
sional 

The individual nature of each severely 
handicapped person, however, negates 
rigid criteria. 
appraisal of 


the development — of 


Instead, judgment and 
work samples might be considered in five 
classifications: superior, above average, 


average, below average, and _ inferior. 


Final decisions should be made through 
the pooling of all information concerning 


the individual from the rehabilitation 


team 
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VA SPONSORED RESIDENCY PROGRAM 


The VA sponsors an extensive residency program, offering about 2,400 posts in 


twenty-one specialties. About 250 of them each year are career residencies in which 


a doctor promises to serve varying periods of obligated service for several years. 


Residencies in this latter group are offered in dentistry, anesthesiology, radiology, 


physical medicine and rehabilitation, psychiatry, and urology. 


Young doctors interested should apply locally to the hospital of their choice. 


Residencies are available in ninety-four hospitals, generally in metropolitan medical 


centers and predominantly affiliated with medical schools. 
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Rehabilitation Survey and Demonstration of 

Greater Kansas City: A Research Study Being 

Conducted by Community Studies, Inc., of 
Kansas City, Mo. 


Edward B. Shires, M.D. 
Kansas City, Kans. 
and 
Amelia Wahl 
Kansas City, Mo. 


Several years ago a group of interested 
lay individuals in Kansas City expressed 
the desire to make a contribution in the 
field of the rehabilitation of the handi- 
Information at that 
grants 


capped individual. 


time available concerning 
that could be obtained through the Public 
Health Service. An application for such 
a grant was made through Community 
Studies, Inc 


organization. 


was 


which is a nonprofit re- 
search This study is to 
determine the prevalence rate of chronic 
illnesses and handicapping conditions in 
this metropolitan area and the costs and 
benefits of a rehabilitation program. It 
is being financed by Community Studies, 
Inc., the community, the United States 
Public Health Service, and the Office of 
Vocational Rehabilitation. At the time 
the addition to 


obtaining information regarding the prev- 


study was set up, in 
alence of chronic illness and handicap- 
ping conditions, it was also decided that 
an action program should run concur- 
This 


demonstrate what a community can do 


rently action program was to 
in a total rehabilitation program to in- 
clude all age groups and all types and 
degrees of disability. 

The first phase of the survey is a 
representative random selection of 9,000 
households in the four-county, two-state 

Kansas 
sent into 


health 


information 


metropolitan of Greater 
City 


h 


area 
‘Trained interviewers are 
houschold to administer a 


questionnaire which elicits 
pertaining to chronic illnesses and handi- 
capping conditions for each member of 
As ol June, 1956, there 


have been approximately 6,000 house- 


the household 


hold interviews, including 18,000 persons 
Criteria set up for the study are used in 


the selection of patients considered as 
“being in need of rehabilitation.” The 
persons who meet these criteria have 
been selected at random and are placed 
in either the control or study groups 
The criteria are designed to sort from 
the questionnaire those individuals hav- 
the 


house, at- 


ing a limitation in one of normal 


activities, such as keeping 
tending school, or working 
After the control and study groups are 
selected, an interviewer visits each pa- 
tient and administers a second question- 
This 
information pertains to costs of medical 
and dental 


taxes paid by the individual for the pre- 


naire to elicit further information 


care, level of earning, and 
An activity-ol- 
the 


nurse 


vious 12-months period 
daily-living test is administered to 
control registered 
No further contact 


control 


group by a 
trained in this duty 
with the 
one year later when questionnaire 2. is 


is made group until 


administered to them and a_ second 
activity-of-daily-living test is performed 
Unlike the group, the 


group is interviewed and encouraged to 


control study 


participate further in the demonstration 


and survey period, The patient is given 


a complete description of the study and 


its obje ctives. ‘The interviewer attempts 


to elicit further information regarding 


the reported disabling conditions, ob- 


tains releases for data of previous evalua- 


tions and treatment, and obtains infor- 


Annual Se on of 
Medicine and 


September 12 


Read at the 
the American 
Rehabilitation, 
1956 

Consultant to the Kansas City Rehabilitation 
Survey and Demonstration Assistant Professor, 
Physical Medicine and Rehabilitation, University of 
Kansas School of Medicine Medical Director, Re 
habilitation Institute, Kansas City, Mo 

Research Associate, Community Studies, Ine 
n charge of Action Program of the Kansas City 
Rehabilitation Survey and Demonstration 


Thirty-fourth 
Physical 
City, N. J., 


Congress of 


Atlantic 
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mation on the social and economi 


background as well as the employment 
and educational background of these in- 
dividuals, All information pertaining to 
the patient is then obtained from various 
physicians, institutions, and other sources 
with which the patient has had contact 

Complete physical and psychological 


examinations are performed, including 


chest x-ray. blood count. urinalysis. sero- 


logical examination, and dental evalua- 


tion. An 
all individuals 


electrocardiogram is done on 
over 40 years of age or 


Rach 


physical 


those with cardiac involvement 


patient receive a complete 


medicine and rehabilitation consultation 


In addition, specialty consultations or 


laboratory determinations are obtained 


as may be deemed necessary by the 
physician 

The psychological research plan calls 
study of the 


evaluation 


for a longitudinal experi 


mental group. Psychological 


is done prior to the rehabilitation pro 
gram, upon completion of the program 
and again one year after that date. ‘The 
research test battery for adults includes 
the Wechsler Adult Scale 
Rorschach, Thematic Apperception ‘Test 
Sentence Completions ‘Test, and Draw- 


A-Person ‘Test The 


includes the children’s 


Intelligence 


children’s battery 
counterparts of 


Vineland Social 
Wide Range 


plus the 
Scale 
lest 


The purposes of the psychological re- 


these tests, 
Maturity 


Achievement 


and the 


search are | to determine the in- 


cidence and nature of psychological dis- 


turbance among the handicapped 2 


to determine any correlation between 


psychological disturbance and such fac- 
onset 


tors as nature of disability, age of 


intelligence level, sex, age, and life roles 
(3 tO ASSESS psychologic al changes ac 
companying rehabilitation; and (4) to 
add to the 
of motivation of the patient as it applies 
that 


rehabilitation 


understanding of the nature 


to rehabilitation success so more 


accurate predictions of 


success may be made 


The 
after the 
obtained, 


evaluation team which meets 


basic information has been 


consists of a moderator, a 
physician, a psychologist, a social worker 
counselor, a 


a vocational rehabilitation 


nurse, and other ancillary personnel! as 
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‘These 
interview or examine each patient prior 
to the team meeting and have available 
to them at the 
all previous case abstracts, physical ex- 


the need may arise individuals 


time of their examination 


aminations, laboratory examinations, and 
psychological evaluations that have been 
performed upon the patient. The team 


then sits as a board and. after dis- 


cussion of the patient's problems, for- 
imulates recommendations for his physical, 
social, psychological, and vocational re- 
habilitation 


Alter the 


been prepared, the 


team recommendations have 
staff of the 
feasible 


study 


discusses the most approach of 
interpretation to the patient of the team 
recommendations. The personal physi- 
cian is first contacted for approval of the 


The 


one of the 


recomunendations for treatment 


patient is then visited by 
staff members and interpretation of the 
team recommendations is made. No 
technical information or explanation is 
to the 


the physician or 


given patient, this being left to 


agency involved. If 
mental retardation is the problem, the in- 
terpretation is made by a psychiatrist or 
a clinical psychologist. 

Since the survey is designed to include 
only those in the representative sample, 
a definite effort is made to encourage 
patients selected for the study group to 
participate in the program. ‘The survey 
the 


usual operating procedure ol the various 


is Operating somewhat contrary to 
agencies since the patient’s participation 
in the rehabilitation program is requested ; 
whereas, an agency waits for the patient 
to ask for these services. 

Ihe end of the 
includes the 


rehabilitation pro- 


gram completion of such 


processes as physical restoration, psy- 
chiatric or psychological therapy, social 
work counseling, speech therapy, special 
education, and vocational training. Each 
indivi- 
the 
comi- 


however, must be treated 


The 
rehabilitation 


case, 


dually decision as to when 


program has been 


pleted is made by a review board com- 


posed of the director of community 
studies, a staff physician, a physiatrist, 
and a psychologist. At the time that the 
end of the rehabilitation program has 
been determined, the activity-of-daily- 


living test is once again administered to 


{ 
a 
: 
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all patients, as well as a second psycho- 
logical and the 
treatment program are obtained. Ques- 
tionnaire 2 is 
after the completion of the rehabilitation 


examination, costs of 


administered one 
program. 

All employable patients, whether there 
is potential for competitive, sheltered, or 
homebound employment, are referred to 
the division of vocational rehabilitation. 
A special vocational rehabilitation coun- 
selor has been assigned to the patients in 
the survey, and arrangement has been 
with the Missouri and Kansas 
offices of vocational rehabilitation so 


made 


that this counselor serves these patients 
from both states. 

The vocational rehabilitation counselor 
sees cach of the employable groups of 
patients whether competitive, sheltered, 
or homebound at the time of the evalua- 
tion team meeting. As soon as the team 
referred to the 
vocational rehabilitation service, the coun- 


recommendations are 
selor assumes the responsibility of follow- 
ing through on the rehabilitation pro- 
gram. If training is indicated, the 
patient is referred to the appropriate 
facility. As soon as job placement is in- 
whether or training 
been given, the vocational counselor and 


dicated, not has 


the placement specialist from the em- 


ployment service discuss possible job 


areas, and, if the 
iptitude test battery is also given. 


indicated, general 

For patients who have potential for 
competitive employment and with whom 
the counselor finds difficulty in placement, 
it is possible for him to call upon the 
planning placement 
committee, This is composed of repre- 
sentatives of the Greater Kansas City Per- 
sonnel Management Association. Seven 
members this 
committee, representing various indus- 


occupational and 


have been selected for 
trices and businesses in Greater Kansas 
City. The occupational planning and 
placement committee agreed to the fol- 
working (1) the 
vocational rehabilitation counselor and 
placement will the 
members of the Personne! Management 
committee who will evaluate any job 
possibilities within their own business or 
industries; (2) the personnel manage- 
ment member will also be given the 


lowing procedures : 


specialist contact 
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other employers who will 
be contacted for the and 
the Personnel Management member will 
make any additional suggestions for other 
to him; (3) 
the counselors will make these contacts 


names ol 
counselors 


contacts which may occur 


and make a record after the interview of 
employers’ attitudes and hiring policies 

At the present time an occupational 
training program for the mentally re- 
tarded and seriously handicapped is being 
undertaken, 
sponsored by a grant from the Office of 
Vocational Rehabilitation together with 
voluntary contribution from several com- 
The ob- 
jectives of this occupational training pro- 
ellective- 


This, once again, is being 


munity groups in Kansas City. 


gram will be to measure: (1) 
ness of training methods and technics in 
the severely handicapped, (2) economic 
gains to trainees, (5) costs of operation, 

+) personal and social adjustment of the 
trainees, (5 effectiveness of job  place- 
ment in competitive industry shel- 
tered workshops, and (6) effectivencss 
of technics used in obtaining subcontract 
operations. Eligibility for this training 
program will be that the individual must 
be 16 years of age or over and be so 
severely disabled that he cannot compete 
on a production basis in a. sheltered- 
All participants will 
undergone any necessary physical 


workshop situation 
have 
rehabilitation and will have psychological 
evaluation at the time of entrance into 
the training 
determined by the 
admissions board. ‘The training program 
will consist of an eight-weeks diagnostic 


training and at close of 


Eligibility will be 


evaluation. During that period the in- 
dividual will be observed and evaluated 
on aS many operations in the shop as 
possible. His aptitudes, skills, interests, 
and work Then 
follows 18 weeks of personal-adjustment 


habits are observed 
training, which consists of concentration 


on guidance and counseling in areas 
the 
served. A 


period concentrates on guidance, super- 


where greatest need has been ob- 


12-weeks vocational training 


job 


vision, and instruction in specific 


operations that would best equip the 
participant in the sheltered workshop or 
competitive situation, At the end of this 
period the participant’s readiness for re- 
ferral to a sheltered-workshop facility 
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will be determined Individuals who 


have competitive-employment pote ntial 
| 2-wecks 


Contacts will be made 


are placed in a on-the-job 
training program 
with employers, and effective on-the-job 
training will be implemented with a 
gradual breaking away from a sheltered- 
workshop environment to an industrial 
Lastly 


followed for a 12-months period through 


setting the participants will be 


the sheltered workshop or industry 
As the Rehabilitation 
Demonstration of 


and 
City 
that 
difficulty was being experienced in the 


Survey 
Kansas 


found 


Greater 


has progressed it has been 


problem of weight reduction. A meeting 
was held with the medical advisory com- 
mittee, at which time a prospective group 
weight-reduction program was discussed 
and approval was given by this group 
A meeting was then held with the Kansas 
City Dietetic their in 
terest in this This 
program was then initiated by combined 


and 
stated 


Association 
program 
action of the previously mentioned groups 
and the private physicians involved 

It is, of course impossible at the pres 
this 


it has approximate ly six 


ent time to evaluate any results of 


project since 
months to run, as well as another period 
of time for follow-up of the patients who 
rehabilitation 


are still in the program 
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However, during the period of the past 
year and a half, certain difficulties and 
needs have been pointed out. These are: 
1) a need for diet consultation service 
with consistent follow-up, (2) need for 
recreational activities for the severely 
handicapped who are not eligible for 
sheltered-workshop activities, (3) need 
for a sheltered-workshop training pro- 
gram for the mentally retarded and seri- 
ously handicapped, (4) need for a day- 
care center for the mentally retarded, (5) 
the 


mentally retarded who can be employed 


need for residential housing for 


in sheltered workshops, (6) need for a 


home-visiting service for the aged, (7 


need for a co-ordinating agency so that 


referrals made from one agency to 


another have consistent follow-up, and 


8) need for broader social casework 


counseling services 

At the completion of the study, the 
costs and benefits of a total rehabilitation 
As the 


one ol 


program will be measured study 
that the 
important aspects of a total re- 
the 
community interest and participation. It 


progresses, it is noted 
more 
habilitation program is concerted 
is felt that the results of this study will 
have far-reaching effects in their appli- 
cation to other communities within the 


United States 
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REPORTS OF SECTIONAL MEETINGS 


The following reports were presented at the annual business meeting of the 
American Congress of Physical Medicine and Rehabilitation, September 
9-14, 1956, Ambassador Hotel, Atlantic City, N. J. 


Southern Section 


A joint meeting of the Southern and South- 
eastern Sections of the American Congress of 
Physical Medicine and Rehabilitation was 
held in New Orleans, February 24, 25 and 
26, 1956 

Round table 
following clinical uses of 
therapy; bracing, supports and dynamic splint- 
ing; physical medicine in arthritis, and educa- 
tion and administration in physical medicine 


discussions were held on the 


topics ultrasonic 


Moderators for these discussions were John H 
Kuitert; Odon F Werssowetz; E. M 
Krusen, Jr., Selke, Jr 

A banquet and cocktail party was held in 
conjunction with the meeting 


von 
and Oscar © 


Respectfully submitted, 


Nathan H. Polmer, Chairman 
Solomon Winokur, Secretar) 


Southeastern Section 


reasons, among which the vast 
and paucity of physiatrists 
meeting of the South- 
eastern Section of the American Congress of 
Physical Medicine and Rehabilitation was at 
tempted. However, the joint 
the Southern Section of the Congress was held 
in New February 24-26. The 
attendance Southern Section was 
attendance from the South 
It is hoped 
better 


For many 
ness of territory 


are paramount, no 


meeting with 


Orleans on 
from the 
good, but the 
eastern Section was discouraging 
that by the re-districting there 
representation 


will be 


Respectfully submitted, 


Harriet E. Gillette, 
Louis P. Britt, Secretar) 


Chairman 


Central Section 


The annual meeting of the Central Section 
of the Physical Medi 
cine and Rehabilitation was held in Cleveland 
on April 13, 1956. The Departments of 
Physical Medicine and Rehabilitation § at 
Highland View Hospital and at Cleveland 
Clinic served as hosts 

The morning 
Hospital, was concerned 
of the hemiplegic patient. The afternoon ses 
sion, at Cleveland Clinic, devoted to 
problems of the cerebral palsied patient 

The business held at the 
Cleveland luncheon. The 
maximum 250 of which 19 
were members of the American Congress of 
Physical Medicine and Rehabilitation and the 


American Congress of 


Highland 


with 


session, at View 


rehabilitation 


was 


meeting 
following 


was 
Clinic 
attendance was 


were non-member physicians and 
non-medical rehabilitation staf! The 
bers of the Central Section decided that they 
would like to have the next meeting cither in 
Milwaukee or Chicago 

Respectfully submitted, 

Paul A. Nelson, Chairman 
Mieczyslaw Peszczynski, Secretary 


remainder 
mem 


Midwestern Section 


The annual meeting of the Midwestern 
Section of the American Congress of Physical 
Medicine and Rehabilitation was held in con 
junction with a meeting of St. Paul area VA 
personnel on May 4, 1956 at the 
Administration Hospital, lowa City under the 
chairmanship of Dr. David M. Paul. The 
group was greeted by Dr. Norman B, Nelson, 
Dean of the College of Medicine, State 
versity of Iowa. The 
presented: Surgical Treatment of Occlusion 
of the Terminal Aorta, EB. S. Brintnall, Chief, 
Surgical Service, VAH, lowa City; The Myo 
Harry Samberg; A Practical 
Keith Stillwell A 


Veterans 


following essays were 


fascial Syndrome, 
Battery Stimulator, G 
Method for the Measurement of 
Oxygen Consumption, W. G. Kubicek and 
Frederic J. Kottke; The Cervical Syndrome, 
Arthur Steindler; Therapy of the Shoulder 
Girdle in a Respirator Patient, Harold N 
Neu; and The Effects of Rhythmic Compres 
sion and Electrical Stimulation on Denervated 
Muscle, K. Wakim 

The 
were 
at the 


of lowa: 


Continuous 


following clinics and demonstrations 
presented during the 
Medical Laboratories, State University 
Used in Surgical Pro 
Studies in Blood 


Irradiation on 


afternoon session 
Gadgets 
Plethysmographi« 
Flow: Effect of 
Blood Flow 
ing Ultrasonic 
Muse le 5 
muscular 
Study of 
Thigh 
During the 
it was voted to hold the 
section at the Mayo Clinic, 
on May 3, 1957 in 
meeting of the St 
elected officers for the coming year are 


cedures 
Ultrasonic 
Gradients Follow 
Research on Pen 
Ne uro 
and Electromyographi« 


Muscles of Shoulder 


Temperature 

Irradiation 
nate lesting Procedures for 
‘Tremors 


Normal 


and 


luncheon and business meeting 
next meeting of this 
Rochester, Minn., 
with the 
Paul area VA group. Newly 
Donald 
Martin, 


conjunction 


J. Erickson, Chairman, and Gordon 
Secretary 
Respectfully submitted, 
David M. Paul, Chairman 
William D 


Paul, Secretar) 
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Western Section 


The Western Section meeting of the Ameri 
Physical Medicine and Re 
habilitation was held on October 31, 1956 at 
the Beverly-Hilton Hotel, Beverly Hills, Calif 
meeting with the Southern 
Physical Medicine 
Among the papers presented were: Manipula 
Technics 


can Congress of 


It was a joint 


California Society of 
tive Therapy, Demonstration of 
©. Leonard Huddleston; Ultrasonic ‘Therapy, 
David Rubin; The Biophysics and Physiology 
of Ultrasound, Frank S. Zach; The Clinical 
Ultrasound, Edward P. Reese 

Ultrasound as Used Clinically Today in 
Europe, John H. Aldes; Clinical Aspects of 
Electromyography, Karl H. Haase; The Neck 
Shoulder Syndrome, Rene Cailliet; The Acute 
Problems of the Neck and Their Treatment, 
Gerald G. Hirschberg; The Whiplash Syn 
John Jacobs; The Shoulder; Its Prob 
Elizabeth Austin, and 
Neck-Shoulder 


Aspects of 


drome 
lems and ‘Treatment, 
Radiological Aspects of the 
Dennis Adler 


attended by the 


Syndrome, 


This 


group ever to attend an 


session was st 
annual section meet 
were approximately 500 doctors 


ing There 

and therapists in attendance at both morning 

and afternoon sessions 
Respectfully submitted, 
Fred B. Moor, Chatrman 


Roy Nyquist, Secretary 


Eastern Section 


he Eastern 
Physical 
tation met at Hotel 
on April 7, 1956 


Section of the American 
Me dicine and Rehabil: 
Adelphia, Philadelphia 


Congress of 


The following papers were presented: An 
Evaluation of Vasodilating Measures in 
Peripheral Arterial Insufficiency, by Irwin D 


Stein, M.D A New Physical Method of 
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Increasing Peripheral Circulation in the Pres- 
ence of Insufficiency, by Nathan Steinberg, 
M.D Medico-Legal Problems in Physical 
Medicine and Rehabilitation, by Louis Gelber, 
ind others; The Role of Physical Medicine in 
Post-operative Convalescence Following Sur- 
gery To and About the Knee, by Anthony F 
De Palma, M.D.; Speech Problems in Reha- 
bilitation: Their Recognition and Treatment, 
by Murray Halfond, Ph.D.; Realistic Pre- 
vocational and Vocational Training in Reha- 
bilitation, by Harold Lefkoe, M.D., and Reha- 
bilitation Around the World, by Henry H 
Kessler, M.D 

At the business meeting, Dr. Harold Lefkoe 
of Philadelphia was nominated as Chairman, 
and Dr. Elmer J. Elias of Trenton, N. J. as 
Secretary appoint- 
ment will be recommended to the incoming 
President of the American Congress of Physi- 
cal Medicine and Rehabilitation. New Jersey 
was to be the 1957 meeting place. The exact 
location is to be decided by the new 
Secretary and Dr. Charles Brooke, President 
of the New Jersey Academy of PM&R 

For the third consecutive year, a financially 
and socially successful cocktail party was held 
Following an short 
informal and entertaining speec hes were pre- 
sented and then “What Constitutes a Reha- 
bilitation Center?” was discussed by E. B 
Whitten, Executive Director, National Reha- 
Some original and 
what a rehabilitation 


These nominations for 


excellent dinner, a few 


bilitation Association 
forthright 


center should be were revealed 


opimons on 


Despite a snowstorm in April and a mecting 
in New York, which some of the 
Congress members had to attend, the registra- 
tion was good and Philadelphia proved to be 
a lively as well as hospitable meeting place 


Respectfully submitted, 


American 


Jacob L. Rudd, Chairman 
Harold Lefkoe, Secretar) 
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physical medicine abstracts 


The Management of Paralytic Scoliosis. 
J. H. Moe. South. M. J. 50:67 (Jan.) 1957 


The results of study of 128 paralytic curves 
corrected and fused by four different technics 
The highest percentage of 
fusions occurred patients who had 
facet or Cobb fusions with autogenous 
added both technics 

Failure 8 Or loss of correction in scoliosis are 
attributed to the following surgical errors: (1 
(2) inadequate 

uncorrected 


are presented 


solid in 
either 
in 


bone being 


ps udoarthroses in fused area; 
of the 
tissue Contracture 
to 
imbalance before 


area; (3 
pnor to 
lateral or 
soon after 


length fused 


soft fusion 4 


failure correct severe abdominal 
fusion 


inade 


muscle or 


in young paralytic scoliosis, and (5 
quate external support of the corrected curve 
for a length of 

It is emphasized that early recognition and 
treatment of a defect in the graft avoid 
the of Anteroposterior 
two oblique x-ray views are made six months 
after the and defects 
explored after cight The author 
advises against the treatment of 
high cervicothoracic and severe thoracic curves, 
structural changes develop 
He 


whatever 


sufficient 
will 


loss correction and 


fusion, persisting are 
months 
conservative 
since irreversible 
early in these cases believes these cases 
should be at age the 


occur and while the spine is still flexible 


curves 
He 


fused 


fused 


states that disaster follows if curves are 
short and if the fusion is not properly extended 
as the begins to bend above and below 


the 


spine 


fused area 


Significance of Alterations of 
Globulin Levels. D. W. Van 
South. M. J. 50:43 (Jan.) 1957 


Clinical 
Gamma 
Gelder. 


The author that alterations in 
gamma globulin levels have been proved im 
portant of alteration in 
immune responses, although the relationship 
needs further elucidation. He believes 
the electrophoresis technic is practical as an 
office procedure for screening gamma globulin 
levels, and is inexpensive to operate 

Gamma_ globulin present at birth 
decline at first and then rise to adult levels at 
two years of age. Such hypogammaglobu- 
linemia of infancy is “physiologic.” 

Congenital agammaglobulinemia is usually 
complete while the same disease in adults is 


hypogammaglobulinemia 


points out 
associated 


because 


also 


levels 


often an extreme 


These patients are conspicuously susceptible to 


respira 


of 


bacterial infections, especially to the 


tory pathogens. They have an absence 


321 


known antibodies in their serum, Neutropenia 


has been observed 

Hypogammaglobulinemia along with lowe: 
ing of other serum proteins is well known in 
the Van 


a ¢ reports 


starvation or syndrome 
Gelder added the few 
of syndrome of the 

triad: edema, cosinophilia, and transient idio 


hypoproteinemia (particularly gamma 


ne phrotic 
ase to 


a consisting following 
pathic 
globulin 


Hypergammaglobulinemia may occur in ac 
tive collagen diseases, Hodgkin's disease, mul 
tiple myeloma, sarcoidosis, ete 


were cited in which stubborn 


controlled only 


Instances 
bacterial infections were alter 
administering gamma globulin when investiga 
tion revealed a hypogammaglobulinemia 


The 


lin determinations might be 


author concluded 1) gamma globu 


used routinely in 


children with recurrent bacterial infections, 
particularly pyodermia and pneumonitis, and 
in patients with infections refractory to anti 
biotics; (2) perhaps prophylactic immuniza 
tions against viral infections, such as polio 
be with indices 


circulating production 


concerned 
antibody 


myelitis, should 


other than 


ic Disease 
P. 
(Sept 


Circulatory Reflexes in Chron 
of the Afferent Nervous System. 
Sharpey-Schafer. J. Physiol 134:1 


1956 


The author points out that studies on the 
circulation would simplified if it 
possible to interrupt the afferent pathways of 
He that 
would facilitate on 
of 


previous 


be were 


baroceptor reflexes in man believes 
such situation 
circulatory changes 
Sharpey-Schafer 


normal subjects found that an acute decrease 


a studies 


a central origin 


in experiments in 
in arterial pulse pressure causes reflex vaso 


and an acute increase Causes 
vasodilatation. He states that both of 
effects are mediated through the baroceptors 
There is an interruption of afferent barocep 
tor The 


studied this fact in 11 cases of tabes 


constriction, 
these 


impulses in tabes dorsalis author 


Intravascular and intrathoraci 
were measured with Capacitance manometers 


Blood flows the hand 


measure d by use of a venous-oce lusion ple thys 


pre ssures 


in and forearm were 


mograph. Four experiments had previously 
been used in normal subjects by the author 
They (J Valsalva procedure causing 
an acute decrease in pulse pressure (2) tip 
into the also causing an 
drop in pulse 


were 


ping erect 


acute 


position 


pressure (4) squatting 
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causing an acute increase in pulse pressure 
and 4 large cough transients normal) 
causing a reflex dilatation in the peripheral 
vascular tree It was found in tabetics that 
there was no reflex vasoconstriction in the 


first two studies There was little or no reflex 


vasodilatation in response to squatting and in 
cough transients in the cases 


respons to laree 


of tabes dorsalis Ihe author points out that 


com 


these 


it is surprising that syncope is not more 


lack of 


mechanisms 


mon im tabetics in view of the 


compensatory baroce ptor 


Central stimuli to the peripheral vascular 
tree im patients with tabes dorsalis elicited 
normal responses. Mental arithmetic caused 


a rise in arterial pressure Hyperventilation 
caused a fall Ihe author suggests that, in 
tabes dorsalis, the efferent pathway is intact 


but the ifferent mechanism 1s 


interrupted 


baroc ptor 


Evidence from Venous Oxygen Saturation 
Measurements that the Increase in Fore- 
arm Blood Flow During Body Heating Is 
Confined to the Skin. J. C. Roddie, et al. 
J. Physiol. 134:444 (Oct 1956 


Ihe authors studied the effect of indirect 


heating on oxygen saturation in the skin and 


mus les of the forearm An increase in oxygen 


content of venous blood indicates an increased 
blood 

Cone 
ficial antecubital vein and one was placed in 
Volume of the 
opposite side by use of 


Indirect 


flow 

nylon catheter was placed in a Super 
a deep antecubital vein arm 
was measured on the 
venous occlusion plethysmography 
unmersing the lower 
$3-45C. and 


wrapping the subject in blankets. The 


heating was obtained by 
legs in water at temperatures of 
increase 
in oxygen content of the superficial vein paral 
leled the 
There 


the deep vein 


increase in the volume of the arm 
was no change in oxygen saturation in 
Rhythm 
arm muscles given prior to the heating caused 
blood of the 


Exercise did not change 


exercise of the fore 
an increase in oxygen in. the 
deep venous system 


the oxygeen saturation the superty ial vein 


The authors concluded that bodily heating 
increases blood flow only in the skin Blood 
flow im mus le was not changed They were 
led to the same conclusions as Barcroft, et al 
(1955 and MeGert 1956 who used 


changes of t mperature in the skin and muscle 


and Na™ 


cle arance tests, re spec tive ly 


Interscapular Pain... A New Sign in 
Peptic Uleer. B. D. Judovich, and I. J. 
Pincus, Lancet 76:204 (July) 1956 


The authors briefly review the etiology and 


diagnosis ol diseases causing inte apular 
pain, They 


scapular pain as a symptom of peptic 


discuss the importance of inter 


ule era 


tion. They reported on 68 patients who were 


referred to them for some form of musculo 
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skeletal 
noted in the 
thirds of 


Conditions are listed which may cause inter- 


Some abnormal change 
gastrointestinal 


these 


pain was 


studies of two- 


patients 


scapular pain as follows herniated 


cervical dis 2) cervical rib and scalenus 
anticus syndrome $) intercostal neuralgia; 

+) local disease 5) atypical pain from 
coronary disease, and (6) visceral referred 


pain from chest and abdomen. The authors 
methods for 
Then they dis- 


referred 


review the 
the first five conditions listed 
detail 


abdomen 


accepted diagnostic 


cuss in ‘visceral from 


chest 


pain 
and 
confined to the 


Pain may be interscapular 


region or it may radiate. It is frequently not 
associated with visceral disturbances and food 
intake The pain 


sleep. The 


was often so severe as to 


prevent authors found a fairly 


typical pattern of tenderness over the spinous 


processes of D6 and D7 vertebrae The 
tenderness was best elicited with a_ reflex 
hammer The tenderness was in the skin 
rather than in the osseous or muscular struc 

tures. This was demonstrated by pulling the 
skin beyond the midline. Then, percussion 


over the spinous processes revealed no tender 


ness. In patients with proved peptic ulcera 
tion, the pain and tenderness disappeared with 
the healing of the ulcer 

which the 


visceral disease was obscured by 


Ihe authors report 10 cases in 
diagnosis of 
the lack 


diagnosis in 


of gastrointestinal complaints The 
their 68 cases of 
made 


four of inter 


was following 


The authors believe 


scapular pain massive 
it essential 
of the fact that 


peptic ulcer can be the cause of interscapular 


hemorrhage 


for the clinician to be aware 


pain. The discovery of tenderness of the skin 
over the spinous processes of D6 and D7 is a 
making the 
ferred pain of visceral origin 


valuable aid in diagnosis of re 


An Investigation of Neurosurgical Alle- 
viation of Parkinsonism, Chorea, Athetosis 


and Dystonia. Irving S. Cooper. Ann. Int 
Med. 45: 381 (Sept 1956 
The author reviews his experience with 


anterior choroidal artery occlusion and chemo- 
pallidectomy after 200 operations for advanced 
In 55 patients the anterior choroidal 
occluded by 


disease 
electro-coagulation 
a subtemporal craniotomy. Results 
virtual resting tremor 
confined to the distal portion of the extremi- 
Rigidity was 
abolished in 75 per cent of 
Motor unimpaired in 
almost all cases. In some patients there was 
marked gait, handwriting, 
hand deformities and ability to perform ac- 
living. There was also relief 
cramps. Speech improved very 
Operative mortality was 
was permanent hemiplegia 
Transient complications 


artery was 
through 
revealed abolition of 
ties in 65 per cent of patients 
alleviated or 
was 


patients power 


improvement of 


tivities of daily 
of muscle 
little or not at all 
10 per cent. There 


in three patients 


a 

4 

| 

3 

4 
it H 
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fever, hallucinations, 


oculomotor 


were disorientation, 


choreiform movements, nerve 

palsy, and memory impairment 
One hundred forty-five 

dectomies were performed through a trephine 


of 8 per 


and chemopalli- 
opening by injection of 0.5 to 1 ex 
cent celloidin in 95 per cent alcohol through 
a polyethylene catheter. Proper placement of 
the catheter 
of 0.25 c« 

tralateral tremor and rigidity 
ished. In 125 
there was marked rigidity and 
tremor. Results eight of the 
20 operations done for other hyperkinetic dis- 
Mortality was three per 
plications were hemiparesis in four, aphasia 


was checked by prior injection 
of procaine to see whether con- 
would be abol- 
operations for Parkinsonism 
alleviation of 
were good in 


orders cent. Com- 


in one, ataxia and oculomotor palsy in one 
There was no loss of motor 

Follow-up included physical 
logical examination, psychological and speech 
evaluation, electromyography, cinematography, 
staff including “physiotherapy 
and subjective opinions of the 
that 


carefully 


power 


and neuro- 


appraisals by 
technicians,” 
The 


operation 


patients author Cases 


for either 


points out 
should be 
selected in decrease the risk of 
surgery. He implies that his 
subjected to statistical analysis and that the 


order to 
results were 
patients’ disabilities were graded before and 


after operation. However, these data were 


not published. The author did not indicate 
the extent to which intensive rehabilitation 
following the surgery may have contributed 


to the improved physical condition of these 
patients 


Effect of Warming-Up Upon Physical 
Performance. Peter V. Karpovich, and 
Creighton J. Hale. J.A.M.A. .162:1117 
Nov 17 1956 


Three methods of warming-up namely five 


minutes of deep massage, five minutes of 
digital stroking, and 
were compared in respect to their effects on 
the time The 
subjects were seven young track athletes. The 
runs after type of 


statistically 


preliminary exercise 


required to run 440 yards 


mean times for 20 each 


warm-up were not significant 
55.6, 56.6, 56.0 


In a second experiment five athletes made 


seconds 
the run four times each two runs without 
any warm-up and two runs after superficial 
Again the difference in 
not significant 59.2 and 59.5 seconds 

In a third experiment three students trained 
to work on the made 24 
35 pedal revolutions or 956 ke. m 
Twelve 


Massage times was 


bic ve le ergometer 
test rides 
of work 
rides were made after a warm-up of 60 pedal 
revolutions per minute for five minutes against 
a load of 5.5 pounds. The other 12 rides were 
made without warm-up. The average 
13.7 and 14.2 seconds respectively, were not 
statistically and significantly different 

Very the logic of a 
formal warm-up, for example, taking a few 
hurdles before a hurdles race. However, the 


in the shortest possible time 


times, 


few would question 


ro 
~ 


general warm-up, unrelated to the coordina 


tion required in a particular sport may have 


been over-emphasized 


Primary Care of the Urinary Tract in 
Spinal Cord Injury. Herbert S. Talbot, 
J.A.M.A. 162:1203 (Nov. 24) 1956 


Bladder care in patients with spinal cord 
to provide the 
function 


injury has two aims 
with 


impede the 


patient 
micturitional which will not 
rehabilitation program, 
preserve the function of the upper 
Structural and 
must be inhibited by adequate drainage. Re 
flex emptying of the bladder 
ditioned by a system of tidal drainage in six 


and to 
urinary 
infection 


tract alterations 


may con 


weeks to three months. High fluid intake 
(3000 to 4000 cc. a day acidulation of the 
urine, and muscular exercise is the regimen 


caleuli In order to 

bladder with 
capacity the patient must pay scrupulous at 
tention to habit training after removal of the 
catheter. On program 
may be expected in two-thirds of the cases 


designed to prevent 


develop an automatic good 


such a good results 


It is pointed out that various surgical pro 


cedures such as nerve resection and trans 


urethral resection are not substitutes for 
bladder 


be employed when and if required in individ 


training but merely supplements to 


ual Cases 


Observations on Phantom-Limb Phenom- 


ena. William B, Haber. Arch 
Neurol, & Psychiat. 75:637 (June) 1956 
In a study of 24 male veterans of World 


War II with unilateral above-clbow amputa 
tions (12 right, 12 left) all had illusions of 
continued presence of the lost limb eight to 
Fighteen wore 
hook or 


twelve years after loss of limb 


a prosthesis; seven a mechanical 


glove; nine a cosmetic glove, and two some 
times a cosmetic 


The phantom sensations were re 


and sometimes a functional 
prosthesis 


markably similar despite differences in cause 


and treatinent of the original injuries. Sen 
sations of tingling and “pins and needles’ 
were reported most frequently. Distal parts 


of the phantom (fingertips and thumb) were 
felt most vividly Almost all the 
(22) reported shrinkage or telescoping of the 
phantom so that it was felt to be in or near 
Gradual fading of the phantom 


amputees 


the stump 


took place in a definite sequence, the proxi 
mal parts vanishing before the distal ones 
Sometimes illusory movement of phantom 
parts was mentioned with flexor motion o¢ 
curring more often than extensor motion 
There was no relation between the type of 


prosthesis and the dimension, quality, or 
vividness of the phantom sensation. The author 
attributes the characteristics of the phantom 
experience to processes in the central nervous 


system 
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Study in the Controlled Therapy of De- 


generative Arthritis. E. Traut, and E. 
Passarelli. A.M.A. Arch. Int. Med. 98:18) 
Aug 1956 


I he purpos of this stud was to ascertain 
the placebo factor in all contacts between the 
note the 
reaction of the patient to symmpathe tic interest 


physician and the patient, and to 


Ihe best interests of the patient were deter 
mined in order to decide on continuation, im 
creased or decre ised dosage, or even cessation 


of a given treatment. One hundred cighty-two 
patients with degenerative irthritis were in 
cluded in the study Placebos were given in 


the form of an oral tablet of lactose, ge ) 


or one cc. of parenteral saline. “Improvement 


as used b the authors meant lessening of 


yrnptoms of joint disease 


The results were interesting though similar 
to other studi on use of placebo therapy in 
chronic illness of all types. Fifty-nine per cent 
of the patients were improved and 59 per cent 
of the patients took the plac ebos for only a 


Only 


placebo for less than a month were 


month 18 per cent of those taking oral 
improved 
This discrepancy was accounted for “by the 
number of patients at first found suggestable 
but on whom the initial 


initial benefit The isuthors found that those 


suggestions lost its 


suffering with the mildest form of the arthritis 
were most benefited and those with the more 
marked disease were least favorahbl iffected 
Beneficial and undesirable effects from the 


use of placebos on symptoms not related to 


joints were mentioned, e.g better bowel ree 
tinnitus et 


Negroes 


than white pa 


clearing of the head, 
benefited than 


ularity, 
Worn n 
improved quantitatively more 
tients. The 
injectable 


more men 


results were nearly duplicated by 


using placebo in 77 patients not 


responding to oral placebos An interesting 
observation was that changing the site of the 
affected 


effectiveness of — the 


injection (i.e., closer to the joint 


often increased — the 
procedure 

that the 
symptomatic role in all 


through the 


The authors emphasize psyche 


plays an important 


chronic illness and psyche, de 
sirable and undesirable effects upon the course 
of the 
They reiterated the 
from placebo in all treatment of any conscious 


his condition. By 


enhanced or induced 


fact that there 


disease may be 


is an effect 
patient regardless of using 
placebos the authors were better able to judge 
how much psychic effect may be obtained from 
any treatment, and at the same time satisfy 
the patient's desire for treatment while under 
Other treatment was 


going complet studies 


instituted as indicated in patients refractive 


to the use of placebo 


Incidence of Previous Type II Infection in 
Patients with Type I Paralytice Polio- 
myelitis. D. M. S. Dane, and E. M. Briggs. 
Lancet 2:851 (Oct. 27) 1956 


It is well known that infection with one 


type of poliomyelitis virus does not prevent 
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subsequent infection with one or both of the 
remaining types. However, past infection with 
the chances of 
type of 


one type of virus may reduce 


paralytic infection when a second 
polio virus is encountered 

Blood and stool specimens from 28 patients 
had had 


collected and the various strains of polio virus 


who paralytic poliomyelitis were 
I was isolated 
type II 
two. All patients were found 
to the homologous infecting 
virus. Of the 26 excreting 
type I virus and having type I antibody, seven 
also had type II had 
Ill antibody 


Antibody determinations were then carried 


‘Type 


patients 


were isolated and typed 
stools of 26 and 


other 


from the 
from the 
to have antibody 
type ol patients 


antibody and six type 


a group of controls of approximately 
as the involved group. Whereas 
cent of the control 
II antibody, only 4 per 
cent of the affected group had had a previous 
type Il this 
difference 1s paralytic with 


out on 
the same age 
approximately 50 per 
group possessed type 
infection explanation of 
that 
less likely to occur in persons 


infections 
I virus are 
had 


fection 


type 
who ilready experienced a type II in- 
This suggestion is supported by Salk’s 
1955 on the 


vaccine in persons with different pre 


work in antigenicity of mono 
valent 
serum-antibody 


vaccination patterns 


Salvaging the Hemiplegic Patient. G. 
Mackmull. Pennsylvania M. J 59: 444 
Apr 1956 


The author reviewed the existing problems 
of all hemiplegic patients and stresses that the 
not what te do for the patient 
but what to do with the patient, and stresses 


proble ms are 


the patient's abilities and not his disabilities 
Quoting DA 
one year, 90 per cent of the hemiplegics will 
and of 
having urinary and bladder control, while 30 


Covalt, he states that within 


be capable of self-care, ambulation 
per cent should be capable of useful employ- 
ment. In discussing prognosis the author states 
that ultimate rehabilitation of the 


hemiplegic is better in 


satisfactory 
usually cases of 


embolism than in thrombosis and better in 


thrombosis than in hemorrhage. He 
prevention in 
affected extremity, use 


cases of 


discusses the stage of which 


passive motion of the 
of foot boards, cockup wrist splints and other 

The stage of re- 
including 
of daily living, sitting, standing, walking, et 
The author 
of the good arm for activities of daily 

The author and 
cortisone hydrocortisone on the 


appliances, are mentioned 


habilitation is reviewed, activities 
stresses the use and re-education 
living 
discusses encourages the 
use ol and 
basis that these drugs offer psychomotor stim- 
ulation, increase the sense of well being, dull 
pain and retard fibroblastic activity. He 


states that hemiplegics receiving these 


also 
drugs 
have less spasticity and edema of the extremi- 


ties and their arms and legs are more amen- 


able to active and passive motion 


H 
4 
j 
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Upper extremity Amputation Surgery and 
Prosthetic Prescription. Robert Mazet, Jr., 
et al. J. Bone & Joint Surg. 38A:1185 (Dec 
1956. 


This article analyzes and classifies the basic 
needs of the upper extremity amputee 
theses have been manufactured and field tested 
on 240 patients at the Prosthetic ‘Training 
Center, Engineering Department, University 
of California at Los Angeles. Particular 
phasis was placed on function in the design 
of the prosthesis. 


Pros 


em- 


Surgeons for many years have emphasized 
“sites of election” for amputations of the arm 
This concept is considered obsolete by these 
They say that prostheti 
tions need not dictate the amputation site and 
that surgery should be directed toward saving 
all possible length in all areas. Physical as 
skin 
circulation, good innervation, and function of 


authors. considera- 


pects, such as coverage, adequacy of 
the part to be saved, should be the determin 
ing factors in the decision as to the level of 
amputation 

lranscarpal amputation and wrist dis 
articulation previously have been rejected be 
cause of insufficient space for the insertion of 
the holding mechanism for the terminal device 
The introduction of plastic materials and the 
development of a thin wrist adapter have 
allowed a socket that is no longer 
than the opposite forearm. At the same time, 
forearm rotation has been preserved 

The proximal third of the forearm has in 


the past 


forearm 


Sac rific ed be cause of no ade . 
quate prosthesis. Three new items help cir 
cumvent the disadvantages 
The double-pivot hinge permits the 
socket to maintain 
stump even when as little as two inches of the 


been 


previously en 
countered 
its position on the short 
A split socket and variable ratio 
and one-half 
forearm section of the 


ulna remain 


hinge provides one times as 


much motion in the 
prosthesis as there is in the stump. This over 
comes restriction of elbow motion which may 
function. If flexion de 


formity of the elbow, an inner socket which 


impair there is a 
grasps the stump can be fitted in the position 
of the socket to 
which the device is attached may be placed 
in 170 extension. If the 
that its strength is insufficient, an above the 


deformity, while the outer 


stump is so short 


elbow type of control can be used. The stump 
still serves the useful purpose of stabilizing 
the elbow and may be used to activate the 


outside-locking elbow hinge 

There has been objection to disarticulations 
of the elbow because of the difficulty in fitting 
a prosthesis over the flare of the humeral con 
dyles and the necessity of fabricating a longer 
arm and shorter forearm than on the normal 
side The outside lock on the elbow hinge, 
fabrication and fitting 


these disadvantages 


new technics have 
overcome 

Until recently, any stump of the humerus 
less than two inches was considered valueless 
Retention of the head of the humerus is de 


sired for cosmetic reasons and to allow a more 


secure grip for the shoulder cap of the dis- 
articulation prosthesis, and to provide better 
shoulder girdle motion 

Ihe authors emphasize that the surgeons 
should be familiar with latest technics in fit 
ting prostheses and suggest that prescription 
of the prosthesis best suited to the individual 
requirements of the patient is the privilege of 
the surgeon. They that the 
surgeon share the responsibility for amputee 
with other 
(patient, 
prosthetist, job counselor, and psychologist ) 


further urge 


rehabilitation members of the 


prosthetic team therapist, trainer, 


A Twenty Year Follow-up in Fifty Below 
Knee Amputations for Gangrene in Dia- 
betes. B. C. Smith. Sure Gynec. & Obst 
103:625 (Nov 1956 


The author points out that in spite of the 
fact the 
amputations 


mortality and morbidity following 


for infection and gangrene in 


diabetic patients has been reduced since 1920 


the inevitable arterioscleroti assoc 
ated with diabetes has 


delayed in 


process 


been only somewhat 


appearance and its inevitability 
unsolved 
1930, 


were done through the 


remains 
Prior to most amputations for dia 
betic gangrene thigh 
The mortality varied from 40 to 90 per cent 
Thigh rarely 
occupation, Only about 10 per cent aequired 
this study of 50 


cases of below knee amputations for diabetu 


amputees returned to gainful 


and wore a prosthesis. In 


gangrene, 72 per cent wore prostheses regu 
larly. Another 10 per cent could have worn 
them if they had desired. The mortality rate 
in the hospital was 12 per cent. The 


survival was five and one-half 


average 
years. Twelve 
per cent are walking on prostheses 15 years 
or longer after the operation 

A detailed description of the operative pro 
cedure is given. Emphasis is placed on the 
gentle handling of tissue, the careful approxi 
mation of skin, and the care used in dressings 


to avoid infection. Care of the and 
early exercise of the 
The stump is 
leg in 3 to 4 


The author concludes that the doctrine that 


stump 


knee joint is important 


usually ready for an artificial 


months 


thigh amputation is the method of choice in 


diabetic should be abolished from 
textbooks and other teaching. He believes this 
because of the large number of patients reha 
bilitated to full- or 


duced mortality rate, 


patients 


part-time work, the re 
and that 42 per cent of 


bilateral amputees are using artificial limbs 


Recommended Standards for Hospital Out- 
Patient Services for Children with Cere- 
bral Palsy. Lawrence Slobody, et al. Am 
J Phys. Med. 35:353 (Dee ) 1956 


This is the report of the Subcommittee on 
Medical Care of the Coordinating Council for 
Cerebral Palsy in New York City, Ine It 
is a comprehensive outline of the structure, 
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offering good 
palsy I he 
approaching 
child, has 


medical 


essary for 
children 
framework, that a team 

the broad needs the total 
pitfalls For 


personne! 


staf! and 


care to cerebral 


many ple, basi 


suggested for the core medical 


staff appears to be a minimum of five spec ial 


ists, cach a diplomate with advanced training 


with others serving as consultants. Experience 
that it is very difficult for a 


ten medical specialists to meet 


shows team ol 
five 
larly 


it may not be 


regu 


together, One would question whether 


more effective for one medical 


specialist with expenence and traiming in 


cerebral palsy to obtain the necessary con 
sultations and direct each child's program in 
addition to the traditional duties of establish 
ment of policies and procedures of operation 
of the 


ference for 


service, for holding periodic staff con 


advising parents, and for in 
Nevertheless, the out 


of all the 


planning 


service staff training 


line provides an excellent summary 


major factors for consideration in 


or operating such a clin The recommen 


dation of a simple standard nomenclature 


consisting of seven major and four minor 


categories, 18 an important step forward in 


organizing medical care for these children 


Influence of L-Norepinephrine Upon Car- 
diac Output in Anesthetized Dogs. M. N. 
Levy, and S. A. Brind. Circulation Res 
5:85 (Jan 1957 


Cardiac output determinations were carried 
out on anesthetized mongre!l dogs during in 
hemor 


Mean 


also 


fusions of norepinephrine following 


rhage and also in the intact animal 


arterial pressure determinations were 
noted 
from 


(1) 96 


output dropped 
0.75 L/min./M to 
alter 
Mean arterial pressure fell from 10% 


Average cardiac 
mean of 3.58 

0.43 L/min./M* 
blood 


rom. He to 70 mm. He 


removal of 45 of 


When norepinephrine 
blood letting, the car 
0.82 L/min./M"* 


arterial 


was utilized during the 
dia output fell from 
to 2.99 0.88 Mean 


during hemorrhage but fell to 


pressure rose 


slightly early 


$} mm. below the normal when the animals 


were infused with norepinephrine 
In the 


phrine 
pressure at 50 mm. Hg above 


intact dogs infusion of norepine 


sufficient to maintain a mean arterial 


control would 


cause an increase in the cardiac output from 
= Ola L./min./M® to 162 BE 


L/min./M When the mean 
elevated to 100 mm. He 


pressure was 
control 
further to 
Both these 


be ing 


above the 
the cardia output increased 


+81 * 1.26 L/min./M 


determined as 


increases 
were statistically 
nificant 

The authors feel that the 
of norepinephrine 


attributed to effects of 


facilitatory n 
fluence upon cardiac out 
put in dogs may be 
this agent upon myoc ardial contractibility and 
discrepan ies between 


venous return he 
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these results and those noted in man are 


lack of 
effect on peripheral resistance in animals, and 
effect on the distribu- 


stated to be due to species difference, 


the poss bility of sorne 


tion of flow 


Collateral Regeneration from  Kesidual 
Motor Nerve Fibers in Amyotrophic 
Lateral Sclerosis. Gunnar Wohlfart, Neu- 
rology 7:124 (Feb 1957 


The author studied muscle and nerve prepa 


rations removed at autopsy from six patients 


with amyotrophic lateral sclerosis. The usual 


microscopic finding was a substantial reduc 


tion in the number of large nerve fibers 


trunks 
fibers 


comprising the intramus ular 
Lhere 


Clinically “no definite 


nerve 
were very few atrophic muscle 
wasting” 
hand there 
increase in the 

fibers 
sprouting from a 
Quite frequently 
enlargements along their 


those going to motor 


weakness or 


had been seen On the other 
marked 


thin 


appeared to be a 


number of very nerve These 


could often be seen to be 
fiber of larger diameter 
they had knobby 
course Terminal fibers 
end-plates) tended to vary in caliber whereas 
The end-plates them 


much more extensively 


normally they do not 


selves were arborized 
than normal and covered a large area of the 


fib I he se 
gave off branches forming end-plates on other 


muscle elaborate endings often 


muscle fibers 
I he se 
lateral 


might 


findings suggest that in amyotrophic 


sclerosis large surviving nerve fibers 


branch and re-innervate denervated 
inhibit the 
This 


probably induced by some substance released 


muscle fibers and so onset of 


wasting and weakness sprouting 1s 
a degencrating fiber which is lying close 
potentially sprouting) fiber 
enter the Schwann 
sheaths and grow out to the end-plates. This 


lower 


from 
to a normal 
The sprouts apparently 
other 


peripheral 


mechanism may play a role in 


motor neuron disease Ss, In nerve 


trauma, and in aging 


Progressive Diaphyseal Dysplasia: Report 
of a Case with Autopsy Findings. Jonathan 
Cohen, and John D. States. Lab. Invest 
5:492 (Nov.-Dec 1956. 


The history and autopsy findings of a case 


of Eneelmann’s Disease are presented. The 


patient was followed from the age of four 
until death at age six eleven 
Physical and findings 


throughout the course are presented. Universal 


weeks years, 


months laboratory 
degree 
history 


involvement of bones of this severe 
has not been reported previously. The 
and autopsy findings do not give evidence for 
disorder 
find 


an explanation 
clinical findings 


mechanism of the 
The careful detailed 


the etiology or 
report of autopsy 
ings does, however, provide 


for many of the 
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Incidence of Neurological Complications in 
Congenital Heart Disease. H. Richard 
Tyler, and David B. Clark. A.M.A. Arch 
Neurol. & Psychiat. 77:17 (Jan.) 1957 


with congenital 
reviewed In those 
large, 


return to the 


1875 
wert 


Records of 


dise Ast 


patients 
heart forms 


where there is possibility of rapid 
systemic 


fallot 


CONSCIOUSNESS OF 


variations of venous 


circulation (transposition, tetralogy of 


truncus arteriosus) loss of 
curred at least once in 12-17 per cent of the 
cases, as contrasted with cent of 
those had 
stenosis, patent ductus arteriosus, and septal 
Cerebral with 


incidence (0.7-21.1 per 


0-0.9 per 


patients who pure pulmonary 


deflects abscess occurred 


similar cent) in all 
forms with an anatomic opening which could 
permit venous blood to bypass the pulmonary 
seen in 


capillary circulation but was not 


patent ductus arteriosus. Cerebrovascular ac 
significantly common in 
Mental re 


tardation, for unknown reasons, appears more 
children with 


cidents were more 


transposition and tricuspid atresia 
frequently in cyanotic con 


genital heart disease The over-all incidence 


of children with signs or symptoms of neuro 
series totaled 25.4 


logical disorders in this 


per cent 


the Visual 
A.M.A 


Vascular Lesions Affecting 
Pathways. Harold B, Alexander. 
Arch. Ophth. 57:65 (Jan.) 1957 


Brain sections taken at autopsy of patients 
involvement of — the 
studied I he 
contents of 


who clinically showed 


visual pathways were author 


described the boundaries and 
the temporal pointed out the 
many other fiber tracts which course through 
addition to the radiation A 


lesion is this area on the dominant 


isthmus and 
it in 
thrombotic 
side of the brain produces a right homonymous 
alexia 


opti 


hemianopsia, aphasia, agraphia, and 
often right hemiplegia, right facial weakness 
of the 


the non-dominant side 


and deviation eyes to the 


left A 


characteristically produces a left homonymous 


conjugate 


lesion on 


hemihypesthesia, and de- 
scheme. If the right in 
involved, imperception of 
hemiplegia Babinski) will 
Lesions of the posterior cerebral artery 


hemianopsia, left 
lusion of the body 
ternal capsule is 
anosognosia of 
occur 
and its branches involve the occipital cortex 
vision (area 17 


(area 18 and 


and may cause impaired 
inability to recognize 
inability to recall objects previously seen (area 


19 A 


18 produces the loss of ability to recognize in 


obje cts 


lesion in the lower portion of area 


animate objects while a lesion in the upper 
part produces impairment of recognition of 
animate objects. Confusion and disorientation 


are produced by lesion in area 19 on the 
dominant side 

The author implies that delusion of body 
scheme is characteristic of a temporal isthmus 
lesion on the non-dominant side. He does not 


state that such an effect is impossible with a 


lesion on the dominant side The breakdown 


of area 18 into an upper and lower part with 
different functions seems somewhat pre 
neuroanatomical 


othe: 


mature in view ol 
knowledac 


reasons lol 


present 


Moreover, there would be 


contusion and disorientation in 


the presence ot the brain le sions de scribed 


injury to area 19 on the domi 


These 
from the 


aside from 


nant side criticisms, however, do not 
detract 
neuroanatomical 


better 


combined clinical 


helping to 


value of 
and studies in 


attain cerebral localization and more 


accurate diagnoses 


Epinephrine Sensitivity of Blood Vessel 
Strips from Salt-Fed and Castrated Rats. 
James Vick; H. E. Ederstrom, and T. 
Verger. Proc. Soc. Exper. Biol. & Med 
93:5356 (Dec ) 1956 


Fifty albino rats were separated at random 


into two normal 


laboratory diet and tap water while the other 


groups one was fed a 


was given the same diet except that 2 per cent 
sodium chloride drinking 
changed to 0.9 per After 
killed, and strips of 


removed, suspended by a 


was added and the 


water cent saline 
10 weeks the 
their 


lever 


rats were 


aortac were 


system to record contraction, and im 


mersed in Evans Ringer's solution to which 


epinephrine was added 

In a second series 50 rats were separated 
as to sex and half the 
After ten 


were 


males and females were 


castrated weeks aortic strips of 


salt-fed 
of normal 


castrates compared with those 
diet 


A further comparison was made 


castrates for sensitivity to 
epinephrine 
with aortic strips of the unoperated rats in 
the series 

The responsiveness to epinephrine of aortic 
salt-fed both 
that of strips of 
dict. More 
both salt-fed 
re sponsive 
than the 


of castrated fe 


strips of uncastrated rats of 


sexes was about double 


uncastrated rats on the normal 


over, the male aortic strips in 
and normal diet groups were more 
to the epinephrine solution 
female Aortu 


males on the salt diet were 


samme 
strips strips 


more sensitive to 


epinephrine than were strips from unoperated 


females All these differences in 


statistically 


salt-fed 
sensitivity 
The aortic strips of castrated females on the 


were significant 

normal diet were slightly, but not significantly, 
different in sensitivity from strips from normal 
diet. ‘The 


appreciable in 


females on the normal castration 


of males did not cause any 


crease in sensitivity even when the salt diet 
was imposed 
These findings may 


presence of female sex 


that the 
male 


indicate 
hormones not 
“low 
It is postulated 


hormones) is required for a reactivity 
to epinephrine in the aorta 
that increased intracellular sodium in smooth 
muscle of blood vessels potentiates the con 


effect of 
raising the 


epinephrine, “possibly by 


electrical 


strictor 


membrane potentials 


of muscle cells upon which catecholamines 


act 
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Diastolic Filling of the Beating Excised 
Heart. Walter L. Bloom. Am J Physiol 
187:143 (Oct 1956 


The authors studied the 


the excised 


pumping action ol 
order 


heart 


saline solution in 
entry of fluid into the 
is a result of suction 


differential 


heart in 
to show that the 
not simply a pressure 
between the great 


veins, atrium 


and relaxing ventricle 
Ihe hearts of 


moved 


anesthetized rats 
placed in 0.865 per 


During systole the 


were re 


and cent saline 


solution heart moved up 
beaker It re 
After the 
freely the 
valves the heart pro 


ward from the bottom of the 


turned to the bottom in diastole 


atria were cut open to expose 


tricuspid and mitral 
pelled itself in the 


around the 


direction of the apex 
I his 
fluid 
flaps 


toward the 


perimeter of the beaker 
propulsion followed systolic 
from the 
of atrial 


mitral valve 


jection ol 


aorta. During diastole small 


tissue were drawn in 
A drop of methylene blue placed 
in the area of the 


from the 


mitral valve was ejected 


After 


ould be 


aorta during systole cardiag 


fluid 


ventricle by finger pressure 


contraction ceased expre ssed 


Re lease 


expansion to the 


from the 
resulted in 
This 


dog heart 


ol pressure 


onreimal volume experiment was also 


confirmed with the 
The author postulated that the heart im 
and that the 


imparted 


mersed in saline did work con 
systole 


heart 
at which time 


traction of energy to the 


elasticity of the his energy was stored 
until diastole fluid was sucked 


into the heart chambers 


If the heart is considered a repeating fluid 


which has two suction 
that 


ejection phase 


pump phases, and 


ejection, it might be concluded part of 


the energy of systole is dis 


Phis 


experime nt is offered as pre surmmptive evidence 


sipated in diastole suction phase 
that suction may explain the 
filling 


curves and 


rapid and early 


diastolic observed in cardiac volume 
cinecardiography It is by no 


means overwhelming proof of this mechanism 


Experiences with Poliomyelitis Scoliosis 
After Fusion and Correction. Thomas 
Gueker. J. Bone & Joint 38A:1281 
Dec ) 1956 


Sure 


Reports on 86 who underwent 


spinal fusion for 


patients 
scoliosis due 
reported \ 
173 surgical procedures was carried 
followed for a 
period ranging from 14 months to 11 years 

For the alter 
operation immobilization in a jacket or frame 
with the 
The jacket was worn constantly 


correction of 
to paralytic poliomyelitis are 
total of 
out and = the 


patients were 


first three or four months 


was maintained recumbent 
at all times 
for nine to 


patient was upright 


patient 


twelve months whenever the 


Results were classified as worse, unchanged, 


or improved depending on the degree of 


scoliosis as measured by x-ray at the time of 


May, 1957 


followup as compared with the scoliosis pres- 
All x-rays were made 
sitting, unsupported 


ent prior to surgery 


with the patient in a 


position 


By the end of the follow-up period, 9 per 


cent of the curves were cent 


and 14 per 


There appeared a 


worse, 47 per 


were essentially the same, only 
cent showed improvement 
marked correlation between the incidence of 
pseudoarthrosis and the number of cases which 
improvement. Pseudoarthrosis 
cent of the 


worse, 65 per 


did not show 


was present in 71 per patients 
cent of 


and 44 


improvement 


whose curves became 
unchanged, 


who showed 


those curves remained 


per cent In those 


[here was no apparent correlation between 
the failures and such factors as age of pa- 
fusion; duration of re- 


tient at time of 


cumbency; length of time jacket was worn, 


and type of graft used 


The Lower Extremity Toddler Amputee: 
Training Procedures. Jewell Radford, and 
John Steensma. Phys. Therapy Rev. 37:32 
Jan.) 1957 


\ basic 


ence for 


program of training and experi- 


young children with 
ranging unilateral 
lateral knee with 


extremities is outlined 


amputations 
from below knee to bi 


above absence of upper 
The important stages, 
assisted standing balance, independent stand- 
with 
and in- 
much the same 
as the experiences of children without ampu- 
methods 
and devices, along with patience, imagination, 


ambulation 
support, 
ambulation, are 


ing balance, supportive 


stationary and movable 


dependent 
tations. It is necessary to use many 


and humor to provide therapy for these chil- 
dren. There is a good outline of equipment 
and technics, followed by a suggested program 
for each of the major combinations of handi- 
The presented should be 
quite useful to those working or planning to 
work with children 


cap information 


Motor Performance of Monkeys After 
Bilateral Partial and Total Cerebral De- 
cortications. Ann Marie Travis, and 
Clinton N. Woolsey. Am. J. Phys. Med 
35:273 (Oct.) 1956 


studies of 
various com- 


The authors detailed 
Macaca Mulatta monkeys with 
binations of surgical ablations of the cerebral 
cortex The experiments that 
subcortical neural levels in the adult monkey 
are still capable of playing a role in right- 
ing and locomotion. Even with total removal 
bilaterally, righting, sitting, 
standing and walking may still be possible 


present 


demonstrate 


of neocortex 


Ihe factors which appear to influence the 
this contradicting 
experience with similar procedures in adult 
monkeys, are the sequence of operations, pre- 
contractures, and assisted func- 


results of work, previous 


vention of 


¥ 
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tioning. Numerous small or extensive pro- 
cedures on alternating sides with time al- 
lowed for recovery resulted in far less handi- 
cap than large asymmetrical ablations 

In summary, precentral motor area abla- 
tions resulted in slowing of movement. When, 
in addition, supplementary motor areas were 
removed, the thumb and index finger were 
used for prehension and feeding, but all 
fingers flexed together. When parietal lobes 
were then removed, the hand was no longer 
used for feeding, and the gait became ataxic 
and hypermetric. The final step, occipital 
and temporal decortication, resulting in total 
ablation of the neocortex, gave no signifi 
cant increase in motor impairment 

The authors refer to recent experiences 
with “hemispherectomy” in man, as well as 
their own work in primates, as indicating that 
the damaged nervous system has much greater 
functional potential than has formerly been 
granted it 


Brain Composition During the Whole Life 
Span. W. A. Himwich, and H. E. Himwich. 
Geriatrics 12:19 (Jan.) 1957 


The amounts of various chemical substances 
present in the brain at different ages of life 
are reported for man and experimental ani- 
mals. An effort is made to correlate the 
chemical changes with mental impairment in 
the elderly. In general, in old age nitrogen 
and phosphorus — poor, but sulfur-rich sub- 
stances The well defined lipid 
fractions and the total protein decline. Some 
“undefined lipid,” possibly the lipochrome of 
the yellow plaques, increases. The number 
of cells and axons decreases while the aqueous 
element expands to take up space in the 
skull cavity. The ventricles enlarge. Overall 
the brain dwindles in size and there is a loss 
of many 


accumulate 


constituents 


Intra- 
Quick. 


Mechanism of 
Armand J, 
1956 


On the Probable 
vascular Clotting. 
Angiology 7:419 (Oct. ) 


The author suggests a possible mechanism 
for intravascular clotting based in part on 
his own research. Preformed thromboplastin 
escapes from injured tissue such as injured 
blood vessel endothelium. This leads to the 
production of a small amount of thrombin 
and subsequent formation of a clot at the 
site of injury. On clot retraction serum rich 
in thrombin may be expressed. If circulation 
is sluggish a second clot is formed and be- 
fixed to the primary thrombus. The 
its retraction initiates a new 


comes 
second clot on 
cycle of events 

The growth of the thrombus depends on 
clot retraction. Principal causes of increased 
retraction are thrombocytosis, decreased plas- 
ma fibrinogen, anemia, and increased throm- 
bin production. Intravascular clotting  ini- 


tiated by the blood itself occurs in cases of 


massive hemolysis. A potent clotting factor 
is freed from lysed red cells which reacts with 
the plasma clotting factors to form thrombin 
As a result defibrinogenation and reduction in 
prothrombin, platelets and other clotting 
agents occur. Massive thrombosis is absent, 
however, presumably because of rapid dilu 
tion of the clotting agents by the circulating 


blood 


and H. H. 
225: 468 


W. K. Jordan, 
J. Med 


Neurology. 
Merritt. New England 
(Sept. 6) 1956 


A review of progress in recent years in the 
field of neurology is started 
concluded in a later issue of this journal, A 
discussion of the anatomy and recent findings 
of the physiologic functions of the limb 
system and of the temporal lobe is given 
The importance of the ascending reticular 
and the diffuse thalamocortical pro 
jection system in maintenance of 
ness is reviewed. Included also are 
findings on the nervous system influences on 
the activity of the anterior body 
The uses, limitations, and complications of 
cerebral angiography are discussed. A_ de- 
tailed evaluation of symptoms and signs for 


and is to be 


system 


‘conscious. 


recent 


pituitary 


localization of aneurysms and vascular anoma 
lies is included.  Basilar-artery 
and anticoagulant therapy are covered 


insufhiciency 


Strengthening the Quadriceps: Progres- 
sively Prolonged Isometric Tension Method. 
Mary S. Lawrence. Phys. Therapy Rev 
36:658 (Oct.) 1956 


The author reports a case history of a man 
who had meniscectomy, 
the tibial tubercle with its attached patellar 
insertion 


transplantation of 


tendon, and transplantation of the 
of the 
knee joint. After 
current technics of progressive and regressive 
resistance exercises, she presents a new modi 
fication which avoids progressive strain to the 
structures in the postoperative 
period. The method 
patient start from a position sitting with the 
legs hanging over the side of the table, ex- 
tending the knee fully, and maintaining the 
extended position for a time re 
petitively. The routine 
tensions maintained 10 seconds each, with a 


biceps femoris, for instability of the 


reviewing the history and 


joint early 


consists of having the 


measured 
suggested is 10 ex- 


10 second rest period between extensions, re- 
peated 3 times daily the first week, increasing 
the extension to 15 seconds the second week, 
then 10 extensions of 20 seconds each with a 
15 second rest period between extensions once 
during the third week. By the fourth 
week, conventional progressive resistance (De 
started. In the case 


daily 


Lorme 
reported, and several others mentioned, the 
method appears to have been effective 


exercises were 
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Prenatal Dental Enamel Dysplasia. Meyer 
A. Perlstein, and Maury Massler. Am. J 
Phys. Med. 35:324 (Oct 1956 


The authors studied the teeth of a large 


group of children with cerebral palsy for 
staining and defects in enamel. It has been 
that teeth 
begins to be about 4-4! 
, continuing until 
teeth is 
Interference with this 
process permanent defects. Of the 
total group studied, 24 per showed 
dental enamel dysplasia, approximately half 
other half prenatal. Of 
particular interest is the finding of prenatal 


including 14 


enamel for deciduous 


laid 


intra-uterine life 


established 
down at 
months of 
after birth 
laid down after 


Enamel for 
birth 


permanent 


leaves 
cent 
being neonatal, the 
dental enamel dysplasia, cases 
of green staining of the enamel, in 58 per cent 
with kernicterus due to Rh in 

Since this 
and 7 
responds to the period in which the maternal 
Rh factor is rising 


of children 


compatibility damage occurred 


between 41 months in utero, it cor 


antibody titer against the 
This is interpreted as evidence of intra-uterine 
destruction of red blood cells, suggesting the 
possibility of prenatal brain damage due to 
would not be affected by 


kernicterus which 


neonatal exchange although the 
authors feel it 


cases 


transfusion, 


would be reversible in most 


Demonstration of Central Nervous Media- 
tion of Acute Pulmonary Edema Produced 
by Intravenously Administered Epine- 
phrine. B. Cassen; W. Gutfreund, and 
M. Moody. Proc. Soc. Exper. Biol. & Med 
93:251 (Nov 1956 


The authors investigated the possibility that 
acute pulmonary edema in rats produced by 
intravenous epinephrine was mediated by way 
of the 
were anesthetized with 0.4 ml. ‘to 1.0 ml. of 
Evipal 


central nervous system Fifteen rats 


a | gram per 10 mil. solution of 
Sodium 


the level between the second and third cervical 


Their spinal cords were severed at 
vertebrae. Respiration was maintained with 
a mechanical respirator via tracheal cannula 
tion. The six control animals were prepared 
in exactly the 
of the 
phrine were 


sare 
After 


administered the 


way, excepting severance 


cord massive doses of epine 


both 
weighed I he 


lungs of 


groups were examined and 
lungs of the animals with intact cords showed 
fluid three 


as those of the 


edema and were times as heavy 


with severed cords 
5.453 em. to 1.831 


lungs of the group with 


animals 


(average weight ratio 
em However, the 
cord severance were not always normal. Ten 


had a which may have 
been due to abnormal 
ficial 


epinephrine 
edema formation is loss of nervous control of 


spongy ippe arance 


inflation during arti 
respiration or to peripheral effects of 


postulated mechanism for 


the pulmonary precapillary sphincter system 
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Ihe authors pointed out that there is no evi- 


dence for nervous control of the capillaries 


themselves 


Age Changes in Some Physiologic Pro- 
cesses. Nathan W. Shock. Geriatrics 12:40 
Jan 1957 


Functions which are not affected by age 
total blood and the total 
plasma volume, fasting arterial blood sugar 
level, the pH and carbon dioxide content of 
blood. Functions that decrease with age in- 
clude plasma flow through the kidney, resting 
cardiac output, and basal metabolism. Total 
peripheral resistance against which the heart 
must work goes up rapidly with increasing 
age. Physiologic stress to an organ system 
brings out age changes. This may be seen 
by glucose tolerance curve studies and studies 
of the excretory capacity of the 
kidneys for diodrast 

There are extremely wide individual dif- 
ferences that exist in the amount of change 
of various functions with age. At least some 
age changes can be explained on the basis of 
a reduction in the amount of functional tis- 
sue. It is thought that there must be changes 
of a physiologic nature that take place within 
a cell before it stops functioning and dis- 
The key changes within a cell that 
are factors in its dissolution and death can- 
not yet be detected with certainty 


are the volume 


maximum 


appears 


Spontaneous Rupture of Extensor Tendons 
in the Hand Associated with Rheumatoid 
Arthritis. L. R. Straub, and E. H. Wilson. 
J. Bone & Joint Surg. 38A:1208 (Dec. 
1956 


tendons of the 
Though it 
was first mistaken for a paralytic condition, 
it was soon recognized as a true rupture caused 
by chronic synovitis associated with attritional 
changes in the body of the extensor tendon 
Recently, spontaneous ruptures have been de- 
scribed as occurring in association with rheu- 
matoid synovitis and long standing rheumatoid 
arthritis of the radio-ulnar joint 

The authors much of the past 
literature dealing with tendon 
rupture due to a number of different reasons 


rupture of 
occurrence 


Spontaneous 


hand is not a rare 


review 
spontaneous 


They also present seven case histories of pa- 


tients with lone standing rheumatoid arth- 
ritis and subluxation of the distal end of the 
ulna at the inferior radio-ulnar joint 
experienced spontaneous rupture of extensor 
tendons. It was felt these lesions resulted 
attritional change in the tendon as a 
result of synovitis; attrition due 
to age, and increased mechanical wear and 
tear due to the prominence of the distal end 
of the ulna 


who 


from 
rheumatoid 
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medical news 


Members are invited to send to this office items of news of general interest, 
for example, those relating to society activities, new hospitals, education, etc. 


Programs should be received at least six weeks before the date of meeting. 


In Memoriam 

Dr. Frederick W. Harvey, Montreal, Quebec, 
Canada died August 18, 1955 

Dr. Clinton D. Hubbard, Manhattan Beach, 
Calif died June 28, 1956 

Dr. James B. Mennell, Rake, Liss, Hants, 
England died February, 1957 

Dr. Carl B. Sputh, Indianapolis 
April 8, 1956 

Dr. Edward E. Titus, New York City 
died December 14, 1956 


died 


Sister Elizabeth Kenny Foundation, Ine. 


Statement of policies and objectives of the 
Division of Rehabilitation Services 

Treatment and rehabilitation of polio from 
the acute stage continues to be the concern of 
the Kenny Foundation as long as poliomyelitis 
exists. 

A. DIRECT PATIENT CARE. Objectives 
of the Foundation in the field of rehabilitation 
are: 

1. Possible achievement of total rehabilita- 
tion aimed at the re-education of a physically- 
handicapped person to live and work again to 
the fullest extent; 

2. Use of medicine, surgery, therapy, psy- 
chology, vocational guidance, social counsel- 
ling and all other indicated services that will 
help the patient make physical adjustment; 

$3. Attempting to solve the secondary prob- 
lems of family, mental outlook, and education 
been created by their disability 
B. COMMUNITY COOPERATION. It is 
essential to have a program of realistic and 
dynamic community planning in which all 
available public and voluntary health agencies 


which have 


cooperate 

C. ROLE OF THE PHYSICIAN. Over-all 
medical supervision is imperative, with the 
physiatrist playing a major role. All phases 
must be medically sound. The referring physi- 
cian is encouraged to work in close consulta- 
tion with the rehabilitation unit. The prac- 
tices and principles of medical ethics and the 
upholding of the role of the private physician 
is of paramount importance 

D. EDUCATION AND TRAINING The 
need for professional training of rehabilitation 
personnel is recognized. One 
is the necessity to teach more physicians the 
and philosophy of rehabilitation in 


prime concern 


technic 
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order to answer the need of the seriously dis 
abled patient through an interdisciplinary ap 
proach. It is desirable to orient the medical 
profession as a whole to the role of the 
specialist in rehabilitation through fellowships, 
scholarships, post-graduate courses and medi 
cal school curricula. Training and education 
should be extended to all fields related to 
rehabilitation, including psychology, 
work, physical therapy, occupational therapy, 
speech therapy, vocational counselling, ete 
The necessity of appropriate medical 
vision of these fields cannot be over-empha 
sized. The rehabilitation facility should make 
every effort to convey the technics of reha 
facets of the medical 
general hospitals and 


social 


super 


bilitation to various 
community, 
nursing homes 

E. RESEARCH The 
program in rehabilitation is aimed at develop 
ment of new, effective technics 


such as 


Foundation’s research 


First Annual Conference on Multiple 
Sclerosis Held in Southern California 


Southern California's first annual “Confer 
ence on Multiple Sclerosis’ to bring doctors 
up-to-date on developments in research and 
treatment of the baffling, crippling disease, 
held in Los Angeles on February 21, 1957, 
attracted an audience of some 200 physicians, 
physical therapists and medical students and 
their guests 

The conference, held at UCLA Medical 
School, was sponsored by the Southern Cali 
fornia Chapter, National Multiple Sclerosis 
Society, and the UCLA Medical School's 
Division of Neurology 

Dr. John H. Aldes, Chairman of | the 
Southern California MS Chapter's Medical 
Advisory Board, welcomed the attendees. Dr 
Augustus S. Rose, who is Chairman of the 
National Society's Medical Advisory 
Board, chaired the meeting. Dr. Rose is also 
a member of the Southern California MS 
Chapter’s Medical Advisory Board 

Six physicians and a professor of anatomy, 
all leaders in the fields of neurology, physical 
medicine, and medical research, participated 

Because of the enthusiastic response on the 
part of the medical profession, it is planned 
to make the conference an annual event 
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Appeal for Medical Books Discontinued 


American-Korean Foundation and the 
States Army Medical 


announced the discontinuation of their 


The 
United Service have 
point 
project of shipping medical books contributed 
by individual physicians, medical schools, hos 
pitals and state and local medical societies to 
Korea 

Books should not be 
General Depot in California as in the 


for facilities no longer exist for packing and 


sent to the Sharpe 


past 


transshipping to Korea 
In making the 
Rusk, M.D., 


Foundation said, 


announcement, Howard A 
American-Korean 
of physicians 


President, 
response 
and medical groups throughout the country for 
Korean 
that 
contributions are not needed As a 
of this program, Dr. Rusk 

tons, $76,000, of 
references and periodicals have been shipped 
to Korea for Korean 
schools 


medical 
further 
result 


our appeal for books for 


schools has been so generous 


stated, over // 


valued at medical texts, 


distribution to medical 


WMA Adopts Emblem 
Medical Civil Defense 


the civilian physician, his assistants, and civil 


Emblem, to protect 


defense units in carrying out their humani 


responsibilities in tume of war, has 


World Medical Associa 
Emblem is red on white The WMA has 


ethics for 


tarnian 
been adopted by the 
thon 
medical 


also proposed a code of 


time of war Adoption of emblem and code 


by member associations as well as legislation 


in each country and recognition at the inter 
level “is now being 
the Association said. Of the code of ethics, 
the WMA stated, “Medical ethics in time of 


identical 


national implemented, 


war is with medical ethics in time 


of peace The obligation of the 


primary 


doctor is his profe ssional duty 


Affiliate Membershio in Professional 
Group on Medical Electronics, IRE 


In order to encourage participation by life 
scientists in the application of electronic tech 
solution of bio-medical problems, 
been added in the 
Professional Group on Medical 


POME Institute of Radio 


The Professional Group on 


nics to the 
an afhlate grade has 
Flectronics, 
Engineers 

Medical 
tronics imvites biologists, biophysicists, physi 
others in the life 
PGME 
Since the 
Institute 


cists, physicians, and 
activities 
PGME 
mem 


A fhliate 


those 


scrences to participate in 
afhliate 


will not be a 


through the 
afhlate 
ber, the fee for 
appropriately 


plan 
regular 
a Professional Group 
has been reduced for 
persons already holding membership in other 
professional societies. The afhhate 
notices of local and national PGOME mectings 
PGME News 


lransactions containing 


will receive 


will receive the 
PGME 


papers of 


In addition he 
letters and the 
interest 


medical electroni current 


May, 1957 


Further information on The PGME affiliate 
plan is available from Mr. L. G. Cumming, 
the Institute of Radio Engineers, Inc 
East 79th St., New York City 21 


Work Conference on Recreation 
in Rehabilitation 


A work conference on recreation in reha- 
bilitation will be held at Teachers College 
from June 3 to 14 and/or June 17 to 28, 1957, 
hospitals, nursing 
The sessions 
at Teachers College will usually be conducted 
during the mornings. Part of will 
be spent in hospitals, nursing homes, and reha- 


for recreation leaders in 


homes, and rehabilitation centers 
each day 


bilitation centers. There are no formal aca- 
demic requirements and no credit is given for 
the conference 

The work conference fee without credit is 
$60 payable in Room 2, Russell Hall on the 
first day of after 
been completed in Room 158, Thompson Hall. 
Ihose qualified for and desiring credit should 
register for four points under 
Education sj293CR (page 245 Teachers 
College Catalogue for Summer Session of 
1957 For details write in advance to 

Josephine L. Rathbone, Teachers 
Columbia University, New York City 


attendance, registration has 


from one to 


Professor 
College 


7 


Work Simplification in Rehabilitation 
Programs for Disabled 
Homemakers Workshop 

July 1-12, 1957 
Michigan State University 
Kellogg Center 
East Lansing, Michigan 


This workshop is planned to give training to 
professional persons who have the responsi- 
bility of supervising programs 
that in rehabilitating the 
disabled homemaker information in the 


establishing or 
involve 

Basic 
principles of work simplification and its ap- 
plication to homemaking will be provided for 


some way 


such professional people as home economists, 
therapists, physical therapists, 
health nurses, or those 
work with programs that 
The workshop 


occupational 
social workers, publi 
way 


who in some 


provide homemaking services 
is essentially for training of work simplification 
in the area of homemaking, but information 
in other fields of rehabilitation for the home- 


makers will be included. Persons may register 
for the 
for the 
sity credit 

The workshop is offered in cooperation with 
the Rehabilitation Committee of the American 
Heart Association, the Michigan Heart Associ- 
ation, the U. S. Office of Vocational Rehabili- 


tation, and the College of Home Economics of 


first week without university credit or 
full two weeks with or without univer- 


| 


MEDICAL NEWS 


Michigan State University. Directors and lec- 
turers include Mrs. Elizabeth Walbert Cran- 
dall of the University of Rhode Island, Mrs 
Julia Judson, New York University Bellevue 
Medical Center and Mrs. Ruth Kettunen and 
Dr. Irma H. Gross of Michigan State Univer- 
sity. Attendance will be limited to 50 persons 


Fees 


One week (July 1-6 
No college credit 
Two weeks (July 1-12) 
Without university credit ...... 


With three university term credits 
(for qualified persons ) 


University fee 
Conference fee 
May 
residents of Ingham County, 


25, S867; 
Mich 

Send for registration form and application 
for stipends to: WORK SIMPLIFICATION 
WORKSHOP, Continuing Education Service, 
Michigan State University, East Lansing, 
Mich. Applications will be considered in 
order of receipt 


Stipends available before 


not for 


Newly Registered Therapists 


February 26, 1957 
Allen, Maxine L., 115 Monteith Circle, St 


Louis 

Ashcroft, Leu 
Toledo, Ohio 

Bentley, Marcia Gay, 
Youngstown, Ohio 

Dioguardi, Paul J., Jr., 4 Jefferson St., Glen 
Cove, N. Y 

Hanlon, Rosamond F., 23 
Arlington, Mass 

Hill, Edwin B., Woodrow Wilson Rehab. Ctr., 
Fishersville, Va 

Howk, Lois W., 171 
N. ¥. 

Jack, Mary E., Main St., Blandford, Mass 

Clifford, 2009 Date St., Honolulu, 
Hawaii 

Magnuson, Edith L., 
Beverly, Mass 

Rivera, Mario E., 
delphia 

Rubin, Barbara C., 112 Almont St., Winthrop, 
Mass 

Scruggs, Samuel A., 332 N 
Philadelphia 

Strong, Hollis Ann, 203 Male Ave., Syracuse, 
N.Y 

Waller, Victoria H., 35 Fisher Rd., Arlington, 
Mass 

Weber, Ella M., PO Box 
Nev 

Wood, Sally Ann, RFD !, Brandon, Vt 

Zeller, Bryna S., 170 Woodbridge Ave., 
Buffalo 


Ann, 3730 Garrison Rd., 


1024 Ravine 


Colonial 


Oak Lane, Rochester, 


Liu, 


10 King Terr, North 


$3251 N. 15th St., Phila 


42nd 


1991, Las Vegas, 


March 20, 1957 


Braun, Evelyn E., 6628 Marmaduke 
St. Louis 

Cannon, Charles L., 
Medical Evangelists, 
Los Angeles 

Cutcher, Thomas G., 
Cincinnati 


Jean A., 421 


Ave 


Box 
1720 


106, College of 
Brooklyn Ave., 


2368 Victory Pkwy., 


Haines, W. Jackson, Flint, 
Mich 

Leonard, Jerry L., 229 
Shreveport, La 

Maienza, Antonio N., Student Health Serv, 
Univ. of Missouri, Columbia, Mo 

Marks, Rhoda H., 718 Pine St., Philadelphia 

Noyes, Alton W., 8 Cleveland Rd., Wellesley, 
Mass 

Shipp, Nathaniel E., 
St. Louis 

Vasterling, Donald P., 
Ave., St. Louis 

Watt, Dale R., Pine Creek Rt, Livingston, 
Mont 

Woodson, Marie E., 360 
chester, Il 


Carrolton 


$606 N. Taylor Ave 


22%6a Shenandoah 


N. Walnut, Win 


March 29, 1957 
Clark, Sara Ann, 1721 Angelo Dr, 
Hills, Calif 
Forest, Shirley L., RD 1, Mechanicsburg, Pa 
Forrest, Carl C., Jr, 822 Bilton Way, San 
Gabriel, Calif 
William H., 
Angeles 
Essie H., 
Angeles 
Gerlach, Irene E., Rt. 4, Box 274, Lodi, Calif 
Gray, Phyllis E., 2015 Foster, Evanston, Ill 
Logan, Linda G., 121 A Kilsyth Rd., Brook 
lyn, Mass 
Ryan, Mary © 


dena, Calif 


Beverly 


Garton, 1139 W. 29 St., Los 


1201 Westchester Los 


Gee, 


, 425 W. Marigold St., Alta 


Scholarships Worth $50,000 Established 
by Upjohn Company 
Undergraduate scholarships worth $50,000 


been established by The Upjohn Com 
Kalamazoo, Mich., for the 1957-58 


have 
pany, 
hool 
Eight four-year scholarships will be given 
through the National Merit Scholarship 
Corporation, six of them to students 


year 


who 
plan to major in pharmacy, engineering, pre 
medicine, or any of the chemical or biological 
Ihe other two may be in any field 
National Merit Scholarship Corporation is 


sciences 


a non-profit organization which administers a 
nation-wide scholarship system. Selection of 
recipients is handled entirely outside of The 
through a 
interviews, sO winners represent the na 
Each donation is 
matched by the corporation from its endow 
ment fund 


Upjohn Company series of tests 
and 


tion's most gifted students 


Scholarship support on a local basis is also 


provided in the new Upjohn program. A 


333 
.. 4.00 
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sum of $6,000 goes to Kalamazoo College 
$2,000 for the general 
$4,000 to talented school graduates in 
the area Western Michigan 
College receives $4,000 for scholarships. Des 
ignate d for 


college fund, and 
high 
State supported 
majors, the 


holarships 


will be known as Upjohn Science Scholarships 


The Institute for 
Cooperative Research 
Institute for 


Purpose I he 


Research was established by the University of 


Cooperative 


rese are h 
beyond the 


Pennsylvania to administer projects 


whose nature carries then boun 


daries of individual departments, to provide 
administration and 


that 


an organization for the 


guidance of research programs require 


coordination with classified government a« 


tivities, and generally to increase the 
those 


univer 
reese are h 


that in 


sity s capacity for handling 


problems of a fundamental nature 


organizations and government 


feel the 


dustrial agen 


universities are best equipped 
to study 
O peration When research 


imterest to industrial organizations or 
attention of the 


problems ot 
govern 
ment agencies come to the 


university, meetings are arranged between the 


representatives of the prospective sponsor and 


the university specialists who will conduct 
the research 
It is the 


design the 


purpose ol these meetings to 


general plan of research and to 


reach agreement on such details as patent 


policy, time requirements, and systems for 


reporting results 


Normally, 


to accommodate the 


research projects are designed 


specihe research needs of 


individual sponsors However, iWrangements 


can be made for the study of problems of 


wide scope, many aspects ol which if of in 


related 
In these cases the research 
by the 


terest to a number of organizations 
upported either 
established as 


mation of the 


research division of ar 


sociation or by a te mporary assoc 


organizations requiring the research 
from the one 


Projects vary nm sive man 


study i specific phase of a problem to 


large cooperative eflorts, in which a 
great many 


of skills 


solution 


specialists representing a variet 


work together toward in over-all 


that involves the integration of the 


solutions of many sub-parts 

Co nce In addition to its formal re 
search program, the Institute for ¢ ooperative 
Rese rch conducts number of conterences on 
subjects of general interest not only to the 
university but also to industry and government 


Details of these 
in the 


conterences ire announced 


ippropriate technical and scientific 


journals idditional information 1s supplied 
upon request 

Administration and Procurement of Research 
Contracts The Office of Project Research 
and Grants handles the contractual, adminis 
and financial matters relating to ICR 


projects 


trative, 


researc h 


May, 1957 


Lhe Industrial Liaison Officer for the Office 
of Project Research and Grants is prepared to 
projects that 
government 


discuss research industrial or- 
might 


ICR to conduct, and to arrange for 


ganizations and agencies 
wish the 
meetings between the appropriate university 
specialists and the representatives of the pros- 
pective sponsor 

Information concerning ICR programs may 
from Dr. Harry F. Arader, In- 
dustrial Liaison Officer, Office of Project Re- 
search and Grants, University of Pennsylvania, 


Philadelphia 4, 


be obtained 


Pennsylvania 


Twenty-four Physicians 
Receive Sears-Roebuck Grants 
long-term, un- 
secured loans to 24 physicians for the estab- 


Assistance in the form of 


lishment and improvement of 15 medical 
practice units has been announced by the 
Sears-Roebuck Foundation. The 
to physicians in Oregon, Washington, South 
eastern Kentucky, Minnesota, California, Mis- 
sissippi, Georgia, North Carolina, South 
Carolina, southern Florida, New York, Rhode 


Island and Connecticut 


15 loans go 


Purpose of the plan 
is to 


he Ip 


and low al 


physicians supplement personal 


financing which is inadequate to 


cover the entire cost of building, remodeling, 


equipping or establishing a medical practice 


Grants Awarded 
The national medical advisory committee of 
the Sister Elizabeth Kenny 
nounced it has awarded 
$210,000 to six 


Foundation an 
totaling 
doctors for five years of 


field of 


grants 
research each im the neuromuscular 
diseases 

The grants are in the form of stipends 
totaling $7,000 annually to each of the doc- 
Kline, 
Kenny Foundation 
Kenny grants, cach 
major research pro 


tors, according to Marvin L national 
director of the 
terms of the 


recipient will 


executive 

Under 
initiate a 
gram of his choosing in the broad problem of 
Additional 


awarded at 


neuromuscular diseases scholar- 
ships for similar purposes will be 
later dates 

Dr. Theodore Rasmussen, professor of Neu- 


Montreal Neuro- 


Canada, chairman 


Neurosurgery at 
Montreal, 

scholarship 
grantees are 


rology and 
logical Institute, 
of the 


announced the 


Foundation’s committee, 
as follows 

Dr. Theodor Brunner, assistant professor of 
Pediatrics at New York University, New York 
City: Dr. David Chadwick, instructor in the 
Department of Pediatrics at University of 
California, Los Angeles; Dr. Richard Johns, 
instructor in medicine at Johns Hopkins Hos- 
pital, Baltimore, Md; Dr. David McDougal, 
Department of Pharmacology, Washington 
University, St. Louis, Mo Dr. Dominick 
Purpura, assistant professor of Neurological 
Columbia University College of Physi- 
cians and Surgeons, New York City: and Dr 
Wallace I. Welker, University of Wisconsin, 
Madison, Wis 


surgery, 


4 

4 
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New Neuromuscular Diseases Discovered 


uncovered 
diseases, Dr 


Swedish physicians have 
hereditary neuromuscular 
Gunnar Wohlfart, chairman of the depart- 
ment of neurology at the University of Lund 
Medical School, Sweden, said at a University 
of Wisconsin Medical School lecture 

The new diseases are proximal spinal mus- 
cular atrophy, distal myopathy, and a new 
form of familial periodic paralysis 

Dr. Wohlfart said proximal spinal muscular 
lesions with an 


new 


atrophy is caused by nerve 
effect much like muscular dystrophy. In the 
past, cases which were diagnose d as muscular 
dystrophy may actually have been this new 
disease, he said 

Distal myopathy was described by the neu 
rologist as a disease which causes wasting of 
muscles in the hands and lower legs of per- 
sons over 40 years of age. It was first dis- 
covered by Dr. L. Welander of Gotehenburg, 
Sweden 

The classic form of familial periodic paraly- 
sis is known to be caused by decreased arnounts 
of potassium in the blood, Dr. Wohlfart said 
A new form of the disease, discovered by Dr 
I. Gamsthorp of Lund, Sweden, is caused by 
increased amounts of potassium 

Dr. Gamsthorp found 138 cases of the new 
investi 
found 
man 


form in southern Sweden but further 
that all 
two families, beginning with a 
who was born in 1599 

Dr. Wohlfart also reported on his studies 
beings 


gation revealed cases were 


among 


of poliomyelitis in mice and human 
that 


rounding a destroyed nerve fiber, branch out 


His experiments show nerve fibers sur- 


and re-vitalize the dead muscle area 


In mice a muscle may to 90 


per cent of its strength 
even if one-half of its nerve fibers have 


regain up 
within two months, 
been 
destroyed 

Recovery of after an attack of 
poliomyelitis had been previously linked ex 
cells in the 


muscles 


clusively to recovery of motor 


spinal column 

Dr. Wohlfart reported that, in human pa 
branches 
that 


fibers had branched, as in 


tients, an excess number of nerve 


were found in the muscles. indicating 
surrounding nerve 
mice But these fibers are often incapable of 
functioning normally and no way has yet been 
restore their transmit 


found to capacity to 


impulse 


Thornapple Valley Project 
To Become Reality 


Care of the 
reality in a 
facility 
Hastings in Barry County, Michigan 
known as the Thornapple Valley Home and 
Medical Care Facility, this project, when com 
pleted, will replace a present home for aged 
and indigent handicapped persons. It will 
house 105 and the building 


aged is becoming a practical 


new county home and medical 


care now under construction § at 


be 


patients, plan 


three 


expansion to accommodate 
cost of the 


allows for future 
140 patients. ‘Total 
project is $822,429 

Representatives of the architectural firm 
“The design and program of this new 
facility upon the theory that most 
old persons in such institutions can ‘learn to 
live again.’ ‘Learning to live again’ to some 
old folks may mean only that they re-learn to 
feed and dress themselves and take care of 
bathroom even this much self- 
and health 
To others, it can very well mean a return to 
society and gainful employment, 
when limbs, hands and muscles, long useless 
as a result of improper or no treatment after 
crippling have re-trained by 
modern physical therapy methods. Improve 
ments effected in matter how 
slight, tend to reduce nursing 
staff and lower operating costs 


estimated 


state 
are based 


needs; but 


sufficiency can improve morale 


even some 


diseases, been 


patients, no 


the size of the 


To provide the means for such geriatric 
and rehabilitation, the new county facil- 
ity at Hastings number of 
features rarely found in such an institution 
Bathrooms, for example, are designed for use 


showers can be 


care 
incorporates a 


by wheelchair patients, and 


used for stretcher patients. Wherever possible, 
ramps replace stairs, to give crippled patients 
Likewise, all 
floor to 


without as 


greater freedom of movement 
patient 
facilitate 
sistance 
Two specially designed areas in the building 


are the physical therapy department and the 


facilities are located on one 


access by wheelchair 


occupational therapy room 

Throughout the building, generous use has 
been of glass, to give ample daylight 
and a cheerful aspect to the rooms. Wide roof 
overhangs prevent sun glare during the sum 
mer months. Also important to older peoples’ 
comfort is avoidance of drafts, and the build 
special draft-prevention 


ing plans incorporate 
features including a complete mechanical air 


supply and exhaust system; and aluminum 
weather stripping of all windows 

lo provide greater quiet and privacy, the 
floor plan design, with 


service rooms separating the 


utilizes the “row 


rows of sleeping 
rooms from the corridors. In addition, every 
effort has been made to provide a warm and 
friendly looking building that avoids the “in 


stitutional”’ atmosphere. Special attention has 


been given to spirit-lifting color harmonies, 


and bedrooms have been given individual 


color schemes in walls, floors and draperies, 
for a homelike effect and to permit 
each patient to consider his room a “personal 
these 


living area, Lighting in rooms is in 


candescent, also contributing to the home 
like feeling 

Other special features of the design aimed 
at lifting the patients’ morale include a dining 
that fold-back 


partition to include the adjoining occupational 
therapy room, thus providing a spacious area 


room opens by means of a 


for social and recreational activities and for 


religious services 
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Operating costs of the facility 


vided from income 


will be pro 
from state old age assist 
ance payments; aid to the disabled and aid to 
the blind federal 


payments from responsible relatives 


patients social security 
and pay 
ments from private patients who will be ac 
commodated only when there are unoccupied 
county patient beds available. Total cost of 
the building is $690,000. The $822,429 needed 
for construction and equipping of the project 
came from a $700,000 bond issue, an $87,000 


Federal grant and Barry county funds 


Smoking Linked With Lung Cancer 


health 
linking 
report is the 
June, 


Four national organizations made 


lung 
study 


public a report smoking with 


cancer The result of a 
conducted since 1956, by a committee 
of seven nationally-known scientists, the chair 


Frank M. Strong of the 


department of biochemistry at the University 


man of which is Prof 


of Wisconsin 


The conclusion drawn is “The sum total of 


evidence establishes beyond 
that 


factor in the 


scientific reason 


able doubt Cigarette smoking is a 


Causative rapidly increasing 
incidence of human epidermoid carcinoma of 


the lung 
study 


The organizations sponsoring — the 


were the American 


Heart 


stitute, and the 


American Cancer Society, 
National 
National Heart Institutes 


Association, the Cancer In 


Formal Ground Breaking Ceremony 
for the New Rehabilitation Institute 
of Metropolitan Detroit 


The formal ground breaking ceremony for 
the new Rehabilitation Institute of Metropoli 
tan Detroit took place on December 4, 1956, 
at Harper Hospital 


The Rehabilitation Institute of Metropol: 
tan Detroit was 


because of the 
Detroit to serve the 


organized 
desire of the citizens of 
severely handicapped of this area, with par 


ticular reference to physi al rehabilitation 

dates back 
to between seven and ten years ago, when a 
Detroit citizens felt 


rehabilitation 


The inception of the Institute 


group of that a medical 
facility was necessary for the 
City of Detroit. In March of 1951, the board 
was formally incorporated under the 
the State of 
organization 


laws of 


Michigan as a non-profit 


In the summer of 1952, a grant of 
250,000 from the Metropolitan Detroit Polio 
myelitis made it 


Foundation possible to 


undertake an active program. Formal opera 
tion of the Rehabilitation Institute began on 
November |, 1952, when the activities of the 
Metropolitan Detroit 


(United Foundation 


Poliomyelitis Center 


were turned over to the 


May, 1957 
Board of the Rehabilitation Institute of 
Metropolitan Detroit 

The Rehabilitation Institute offers facilities 
for in-patients and out-patients in rehabilita- 
tion nursing, physical therapy, occupational 
therapy, activities of daily living, speech and 
hearing, vocational counselling, medical social 
services, and psychological services 


The new $3,094,000 Rehabilitation Institute 
is to be physically attached to Harper Hospital 
so that all the services of a general hospital 
can be made available to the Institute. The 
Institute has been planned for 95 in-patients, 
and it is estimated that the out-patient load 
will be approximately five times the number 
of in-patients handled daily 


Ihe plans for the future Rehabilitation 
Institute include teaching facilities for train- 
ing medical students, interns, and residents, 
and also schools for Occupational Therapy 
Therapy, and for affiliate train- 
ing in Rehabilitation Nursing, Medical Social 
Work, and Speech Therapy 

A new facility in the form of a Speech and 
Hearing Unit is incorporated in the plans for 
the new Institute. It will offer a wide variety 
of allied diagnostic and clinical 
Affiliation with the Wayne State 
Speech and Hearing Clinic makes possible a 
utilization for both University and In- 
staff and equipment for 
Such facilities as the 
Electroencephalography Laboratory of the In 
stitute and the Visible Speech Translator 
could not be duplicated except at enormous 


and Physical 


services 
University 


joint 
stitute 
teaching and research 


facilities, 


expense, but can readily be used by both clinic 


staffs under the affiliate arrangements 
Clinical services by a highly trained staff 
offered for all types of speech and 
problems, and for all age 
Emphasis will be 


will be 
hearing groups 


placed on serving those 


individuals not presently receiving assistance 


in the Metropolitan Detroit area 


The modern acoustic design, and excellent 
selection of equipment for the Hearing Unit 
hearing testing, consulta 
available to 


will make intensive 


tion, and diagnostic services 
physicians, agencies, and schools in this area, 


is well as to private individuals 


In addition to the Speech and Hearing 
Unit, there will be facilities for a Brace and 
Prosthetic shop, Visual Education, Teaching 


Rooms, Library, and an Amphitheater 


The construction costs of the new Reha 
Institute have been covered by a 
grant of $2,231,600 from the Metropolitan 
Detroit Building Fund, and $501,477 from 
the Hill-Burton Fund, approved by the Office 
of Hospital Survey and Construction, and the 


bilitation 


balance covered by other charitable organiza- 
Provision for the Speech 
has been made through 
a contribution of $100,000 from the Buhl 
Memorial Fund, in memory of 


Buhl 


tions and 
and Hearing Clini 


sources 


Centennial 
Christian H 
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Applicants for 
Congress Membership 


Humberto Araya, M.D., Apartado 891, 
San Jose, Costa Rica; sponsored by Alfonso 
Tohen Z., Mexico, D. F., Mexico. 

Arnold C. Balk, M.D., 3231 S. University 
Bivd., Englewood, Colo.; sponsored by Carl 
C. Hoffman, M.D., Denver. 

Russell S. Blanchard, M.D., 8811 Hamil- 
ton Ave., Detroit; sponsored by C. Robert 
Dean, M.D., Detroit. 

Carol E. Goodman, M.D., 1919 Geddes 
Ave., Ann Arbor, Mich.; sponsored by James 
W. Rae, Jr., M.D., Ann Arbor 

Jens D. Henriksen, M.D., The Rehabilita- 
tion Center of Hawaii, Honolulu, Hawaii; 
sponsored by Donald J. Erickson, M.D, 
Rochester, Minn. 

Raimunds Pavasars, M.D., Veterans Hos- 
pital, Rocky Hill, Conn.; sponsored by H 
Bruno Arnold, M.D., Woodbridge, Conn 

Frederick J. Sheffield, M.D., 910 Ursula 
St., Denver; sponsored by Harold Dinken, 
M.D., Denver 

Joseph O. Singer, M.D., 638 West End 
Ave., New York City; sponsored by Otto 
Eisert, M.D., New York City 


Workshop Scheduled 


A University and a state organization for 
the mentally retarded are cooperating in pro 
viding a_ three-week intensive experience 
organized around the philosophy, problems, 
goals, and technics in facilitating the work 
adjustment of mentally retarded adolescents 
and adults 

One goal of this workshop will be the 
preparation of a manual to help all profes- 
sional workers concerned with the rehabilita- 
tion of the mentally retarded. This manual 
will be produced cooperatively by the co- 
ordinators and workshop participants 

Emphasis, in the workshop, and in the 
preparation of the manual, will be placed on 
the establishment and operation of sheltered 
workshops for the mentally retarded 

Lectures, discussions, and group activities 
will cover the following areas: 

Psychology of the mentally retarded with 
special attention to their vocational adjust 
ment 

The inter-disciplinary approach to 
bilitation of the mentally retarded 

Psychological and vocational evaluation, in- 
cluding testing technics, measurement of work 
potential, job exploration, and other evaluative 
tools 


reha 


Development and operation of sheltered 
workshops and vocational diagnostic facilities 
for the mentally retarded 

Employment opportunities for the mentally 
retarded and technics of selective placement 

Integrated use of community resources in 
the rehabilitation of the mentally retarded 
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Other aspects of the broad field of voca- 
tional rehabilitation to meet the needs of the 
workshop participants 

Visits to selected rehabilitation centers in 
the New York City area. 

The fees for the workshop are: $90.00 
tuition, $10.00 University fee and $25.00 
service fee 

The Office of Vocational Rehabilitation has 
made available a limited number of $300.00 
stipends payable on the completion of the 
course. These stipends will be assigned pri- 
marily to individuals living away from the 
New York area to help them to meet their 
travel, maintenance and tuition costs. 

Application for a stipend should be made 
in a separate letter at the time the workshop 
application is returned, 

Detailed information may be obtained from 
Dr. Abraham Jacobs, Box 35, Teachers Col- 
lege, Columbia University, New York City 27 
The Seminar will take place July 29-August 
16, 1957 


Personals 


Recent appointments and elections of Con- 
gress members are announced in the following 
lines with wishes for a progressive tenure 
Leonard J. Yamshon, Los Angeles, clected 
Secretary of the Industrial Section of the 
Angeles County Medical Association, ap- 
pointed a member of the Committee on In 
dustrial Health and Rehabilitation of the 
California Medical Association, and elected 
Assistant Secretary Industrial Section of the 
California Medical Association; Michael M. 
Dacso, New York City, appointed Special 
Consultant, United States Public Health Serv 
ice, Bureau of State Services, 
Special Health Services, Chronic 
Branch; Jerome W. Gersten, 
pointed Head of the Department of Physical 
Medicine and Rehabilitation at the 
sity of Colorado School of Medicine effective 
January 1957; S. Malvern Dorinson, San 
Francisco, elected President of the San Fran- 
National Rehabilitation 
also Program 


Los 


Division of 
Disease 
Denver, ap 


Univer- 


cisco Chapter of the 


Association, and served as 


Chairman for the second annual symposium 
on cerebral palsy under the 
UCPA of San Francisco and the University 
of California Medical School; Frederick J. 
Balsam, Ann Arbor, Michigan, 
Director of the Physical Medicine 
bilitation Service at the VA Ann Arbor 
Hospital; Roy H. Nyquist, Long Beach, 
elected President of the Southern California 
Society of Physical Medicine; Elizabeth 
Austin, Hollywood, California, elected Vice 
President and David Rubin, Los Angeles, 
Secretary-Treasurer of the Southern 
California Society of Physical Medicine 

Foregone post-graduate have 
offered at the University of 
Center for Continuation Study on December 


auspices of the 


appointed 


and Reha 


elec ted 


courses been 


Minnesota 
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6-8, 1956 with G. Keith Stillwell, instructor 


of physical medicine and rehabilitation, and 
Khalil K. Wakim, 
both of the Mayo Foundation, among a group 
authorities in the field 

Island Hospital, New York City, 
Samuel G. Feuer and his staff 


physica! medicine and rehabilitation to general 


professor of physiology, 


of national Coney 
with 


presenting 


practitioners, interested related specialists, and 
engage in the specialty, 
April 4th of this 


Institution 


those desiring to 


which began year The 
Oak Forest 
lished a training program under the direction 
of Ben L. Boynton, the hospital's director 
of physical medicine, to aid some 2,600 pa 
ill Scien 
reputable 


Illinois) has estab 


tients, most of them chronically 


tific programs which boast of 
speakers are: the annual meeting of the Acad 
emy of Psychosomatic Medicine in October of 
Irvin Neufeld of New York 
Application of Stress Con 
Psychosomatic Medicine the 
Rehabilitation held in 
November when Detroit spokesmen included 
C. Robert Dean and Russell S. Blanchard; 
Workmen's 
Leonard 
“Modern 
bilitation of the 


last year when 
City 


cept in 


lectured on 
Con 


ference on Nursing 


Compensation Conference when 
Yamshon 


le« hniques and 


presented the paper 
Results in Reha 
Industrially Injured” at the 
Los Angeles State College; St. Louis Society 
of Neurology and Psychiatry in December 
when Louis B. Newman of Chicago delivered 
an illustrated lecture on “The Role of Physi 
cal Medicine and Rehabilitation in Neuro 
logical and a second illustrated 
lecture on “Physical Medicine Rehabili 
tation Is Part of Total Patient Care” to the 
staff of the VA Hospital, Jefferson Barracks, 
Missouri; Dr. Newman also presented “Phys 
ical Medicine and Rehabilitation for the 
Disabled” to the VA Hospital, Iron Mountain, 
Michigan: the New England Society of Phys 
ical Medicine when Louis Feldman of Boston 
was pane! moderator of “What Are We 
for Our Aged their January 
meeting; the annual meeting of the North 
Fast District of the Kansas ¢ hapter of the 
American Physical Therapy 
Stanley F. 
Kansas, 
Physical 


Disorders 


and 


Doing 
Infirrned” at 


Association when 
Radzyminski of Wadsworth, 
delivered the “Scope of 
Veterans Adminis 
Health Association, 
Lewis Leavitt of 
Public Health 
Public Health 

also contributed 
Rheumatoid 
Post 


sub je ct 
Therapy in the 
Public 


when 


lexas 
Nursing Section 
Houston 


nurses on 


addressed some 200 
“Rehabilitation in 
in February Dy Leavitt 

“Rehabilitative 
Arthritis’ to the University of 
School of Medicine 
matic diseases held in February and was a panel 
‘Rehabilitation 
Amputees and the Problems In 
at the OALMA convention in March 
Donald J. Erickson of the Mayo Clinic was 
Minnesota's representative at the National 
Rehabilitation Association meeting in Denver 
last October I he 


Procedures in 
lexas 
CGraduat course in rheu 
participant on the subject of 
of Geriatric 


curred 


conference on “Institute 
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on Rehabilitation Center Planning” held in 
Chicago in February was attended by Herbert 
Kent of Oklahoma City Speaker at the 
first symposium on and its 
clinical uses, held in St. Louis on November 
29th, was William D. Paul of the Rehabilita- 
tion Unit at the State University of Lowa 
College of Medicine. The American Chicle 
Company has given $5,000 to the SUI College 
of Medicine to help finance research being 
conducted by Dr. Paul on the effects of ant- 
Harvey E. Billig of 


Los Angeles introduced “Foot Problems Con- 


major aspirin 


acids upon the body 
fronted in Industry, Schools, the Home and 
program held at 
January The 

lecture on 


Sports” to a Pepperdine 


College in Toman Library 
“Physiological 
Hydrogen Bomb Tests” on March 
Y. T. Oester of Chicago 
The physiatrists of Texas have now form- 
ally organized the Physical Medicine 
Society, which took place at the meeting of 
Medical Society last month 
Flank of Hines, Illinois 
48 panelist on a symposium entitled 
Dislocations of the Spine’ 
sponsored by the Chicago Regional Trauma 
Committee of the American College of Sur 
a recent post-graduate seminar 
The Instituto Bahiano§ de 
Reumatoligia was founded in September of 
last year by Fernando Nova of Brazil The 
VA has announced that Louis B. Newman is 
three 


Forum heard a 
Effects of 


15th delivered by 
Texas 
the Texas 


Maxwell D. 


selected 


was 


“Fractures and 


geons at 


Fisioterapia 


the recipient of awards for developing 
used to aid in the 
Nila Kirk- 
Florida 


devices 
rehabilitation f the 
patrick 
license 

Winter 


speci ilty 


several assistive 
disabled 
Covalt has 
and is opening her office in 
Park. Her practice is limited to the 

Alfred Ebel of New York City 


was elected to Fellowship in the 


obtained a 
new 


American 

Among 
Walter Reed 
Washington, C 


College of Physicians in November 
three U. S. physicians from the 


Army Medical Center, 


chosen to fly to Saudi, Arabia and guide 


further treatment of Prince Mashhur, 3! 
King Ibn Saud, is Lt. Col. 


Aniello F. Mastellone. 


year old son of 


Third Annual Lester Taylor 
Memorial Scholarship 
Cleve 


president, is 


4 $500 scholarship, named for the 
land Health first 


available to any qualified student 


Museum's 
interested 
in school health education, visual methods in 
health 
ruse 

ial 


ind requirements of the 


education, or educational work in 


projects, tailored to the interests 


candidate, are set 
up for completion in one to three months 
All projects 


must be completed on the 


under the direction and 


supervision of the professional staff 


premises 
A written 


report of the work completed is required 


ed 
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The $500 stipend is donated by the 
Women’s Committee of the museum. A tul- 
tion fee of $100 will be paid to the museum 
and the remainder is paid directly to the 
candidate for his expenses. Educational bene- 
fits available to veterans will be applied to 
this scholarship 

Address all requests for applications to 
Bruno Gebhard, M.D., Director, Cleveland 
Health Museum, 8911 Euclid Ave., Cleveland 
6, Ohio. 


Publications by Members 

Donald A. Covalt, “Hope in Rehabilita- 
tion.” The West Virginia Medical Journal, 
March, 1957 

Eugene Moskowitz and co-author, “‘Classi- 
fication of Disability in the Chronically Ill 
and Aging.” Journal of Chronic Diseases, 
March, 1957 

Fritz Friedland, “Present Status of Ultra- 
sound in Medicine.” The Journal of the 
American Medical Association, March 9, 1957 

A. T. Richardson and co-author, “The 
Theory and Practice of Electrodiagnosis.” 
Annals of Physical Medicine, February, 1957 

Svend Clemmesen, “Physical Medicine and 
Modern Physics.’ Annals of Physical Medi- 
cine, February, 1957 

The following articles were published in 
Department of Medicine and Surgery In- 
formation Bulletin, Physical Medicine and 
Rehabilitation Service, January 15, 1957 

Daniel Dancik, “Rehabilitation Failures 
Those Who Fail to Improve — What to Do 
About Them.” 

Delilah Riemer, “Rehabilitation Failures 
Employment After Hospitalization.” 

David M. Paul and co-author, “Paraplegia 
Due to Cord Compression from Prostatic 
Cancer Metastasis: Complete Recovery with 
Hormonal Therapy and Rehabilitation Meas- 
ures.” 

H. J. Bugel, “Some Problems Encountered 
in Functional Rehabilitation of the Lower 
Extremity Amputee.” 

Louis B. Newman, 
Apparatus.” 


“Lumbar-Pelvic Trac 


Books Received 


Books acknowledged in this 
column as full return for the courtesy of the 
Reviews will be published in future 
Books listed are not 


received are 


senders 
issues of the journal 
available for lending 


Aids to Orthopaedic Surgery and Frac- 
tures: Fourth Edition by William Waugh 
General Urology by Donald R. Smith; The 
Management of Fractures, Dislocations 
and Sprains by John Albert Key and H. 
Earle Conwell; Essentials of Histology: 
Third Edition by Margaret M. Hoskins and 
Gerrit Bevelander: Medicine in a Changing 


Society edited by lago Galdston; Drugs in 
Current Use, 1957 edited by Walter Modell; 
Handbook of Poliomyelitis by Joseph 
Truetta; A. B. Kinnier Wilson, and Margaret 
Agerholm; American Academy of Ortho- 
paedic Surgeons Instructional Course Lec- 
tures edited by R. Beverly Raney; Ortho- 
paedic Nursing by Mary Powell; Clinical 
Use of Radioactive Isotopes by W. H 
Beierwaltes; Philip C. Johnson, and Arthur 
J. Solari; World Confederation for Physical 
Therapy, Second Congress Proceedings 
(1956) by American Physical Therapy Associ- 
ation; Experimental Psychology and Other 
Essays by I. P. Pavlov; Dance in Psycho- 
therapy by Elizabeth Rosen; The Road to 
Inner Freedom by Baruch Spinoza; Albert 
Schweitzer, The Story of His Life by 
Jean Pierhal; Ageing in Industry, An In- 
quiry Based on Figures Derived from 
Census Reports into the Problem of Age- 
ing Under the Conditions of Modern In- 
dustry by F. Le Gros Clark and Agnes C 
Dunne; The Doctor, His Patient and the 
Illness by Michael Balint: Human Disease, 
An Account of the Reactions of the In- 
dividual to the Risks Which May Over- 
come Him by A. E. Clark-Kennedy: Endo- 
genous Endocrinotherapy Compendium by 
J. Samuels; Die Physik Und Ihre Anwend- 
ung in Biologie Und Medizin: Band Il, 
Electrik, Optik Und Atomphysik by Walter 
Beier and Erich Dorner; Textbook of Hu- 
man Anatomy edited by W. J. Hamilton 


Six Month Post-Graduate Course 
in 

Physical Medicine and Rehabilitation 

Purpose: To provide didactic and applica 
tory training in the principles and practices 
of Physical Medicine and Rehabilitation with 
particular emphasis on chronic illness 

Location: Highland View Hospital, Cleve 
land. Highland View Hospital is 
the few chronic disease general hospitals in 
In addition to all facilities and 


one of 


this country 


departments indigenous to the acute hospital, 


Highland View Hospital has a large and 
complete Department of Physical Medicine 
and Rehabilitation. The hospital has a patient 
556. More than half of these 
patients receive daily treatment in the De 
partment of Physical Medicine. The patient's 
program is coordinated from hospital admis 


capacity of 


sion to follow-up-planning using rehabilitation 
methods. An expanding research staff is pres 
sently working on projects in nutrition, voca 
tional placement, neurophysiology, and psy 
chology 

For: The course is designed for the grad 
uate physician. The resident or diplomate in 
a specialty allied t will 
find the course particularly valuable in giving 
practice of 


physical medicine 


him a further tool to use in the 


his own specialty. The beginning physical med 
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takes the will ac 


foundation of 


icine resident who course 


quire a basi knowledge on 


which to build his further training. This cur 
riculum is not meant as a full course in Phys 
ical Medicine Rehabilitation, but as an 


training this and 


and 
adjunct to programs in 
other specialties 

Increasing attention will be focused on the 
disability and 
The student will be introduced 


facilities aligned 


broad problems of severe 
chronic disease 

in detail to the 
for the 


tures and panels will discuss the further rela 


community 


care of rehabilitation patients. Lec 


tionship of the psychologist and psychiatrist 
to the 
taken to 
bilitation 


rehabilitation team. Field trips will be 


community institutions using reha 


methods, and community planning 


for rehabilitation will be discussed 


Ward Clin 


with lecture and field trip material, giving the 


and work will be correlated 
student an opportunity to concentrate on pa 
tient problems which will eventually involve 
the community. Research methods in rehabili 
tation will be reviewed 


Application: Write Mieczyslaw Peszczynski, 


M.D., Chief, Department of Physical Med 
icine and Rehabilitation, Highland View 
Cuyahoga County Hospital, Harvard Road, 


Cleveland 22, Ohio 

Fellowships: Fellowships are available for 
Office of Vocational Re 
habilitation, Department of Health, Educa 
tion and Welfare. Application should be made 
to Highland View Hospital by 
ested in fellowships 

Highland View Hospital is 
The American Mediu al 
American Board of Physical 
Rehabilitation for three 
Physical Medicine and Rehabilitation 


this course from the 


those inter 
approved by 
Association and the 
Medicine 


residency in 


and 


years of 


Preliminary Program 
Fifth Annual Meeting 
Canadian Association of 
Physical Medicine and Rehabilitation 
Royal York Hotel, Toronto, 
June 21 - 22, 1957 


June 21 
REGISTRATION 
WELCOME ADDRESSES 
“The Value of Electro-Diag 


nosis in Clinical Medicine 


Leader C. B. Wynn 


10:00 a.m 
10:30 am 


Squadron 


Parry, England 

11:00 am. “Management of Spasticity in 
Paraplegia” 
A. T. Jousse, Toronto 

11:30 an ‘The Training of Rehabilita 
tion Personnel” 


(;. Montreal 
“Rehabilitation in Manitoba 
M. H. L. Desmarais, Winnipeg 
“Movements at the Hip Joint 
G. H. Fisk, Montreal 


May, 1957 


“Experiences in Clinical Elec- 
tromyography” 

I. E. Hunt, Saskatoon 

“Home Care for Hemiplegia” 


J. Berkeley, Windsor 


4-00 pm 


4:00 pm. “Re-Settlement Clinics in Sas- 
katchewan” 
A. C. Kanaar, Regina 
+:30 pm. “Advanced Self-Care Bed- 
room” Film 
A. C. Pinkerton, Vancouver 
7:00 pan. Dinner Royal York Hotel 


Guest Speaker: M. Carl Wal- 


thard, Geneva, Switzerland 


June 22 
“Twins and Cerebral 
A Combined Report” 
G. Gingras; R. Lemieux; J. M 
Chevrier; V. Susset, and C. 
Quirion (read by V. Susset, 
Montreal ) 
“What Makes a Crippled Chil- 
dren's Centre?” 
H. V. Cranfield, Toronto 
“Common Problems in 
trics and Rehabilitation” 
L. Cosin, Oxford, England 


Palsy 


10:00 a.m 


10:30 a.m Geriat- 


11:00 am. Panel Discussion “Senile Re- 
habilitation Programme at the 
Jewish Home for the Aged, 


loronto” 
Chairman: H 
onto 

Annual Business Meeting 


Silverstein, Tor- 


2:00 pum 


All inquiries should be addressed to the 
Secretary, Dr. M. Mongeau, 6265 Hudson 
Rd, Montreal, P. Q., Canada 


Congress Group Meets at 
Madigan Army Hospital 


The Northwestern Section of the American 
Medicine and Rehabili- 
tation will meet on Saturday, May 25, 1957, 
Madigan Army Hospital, Fort Lewis, Wash- 
ington. Complete information may be had by 
writine the secretary, Sherburne W. Heath, 
Jr., 757-60 Medical-Dental Building, Seattle | 


Congress of Physical 


Short Prosthetics Course 
to be Held in Copenhagen 


The Committee on Prostheses, Braces and 


Technical Aids of the International Society 


for the Welfare of Cripples is sponsoring a 
course in prosthetics in Copenhagen, August 
1-10, 1957, it was announced by Donald V 


Wilson, ISWC Secretary General. Designed 
to be of special interest to doctors, physical 
and occupational therapists, as well as pros- 
thetists, intensive lectures and instruction will 
include demonstrations on modern principles 
film showings and 
Danish institutions. Among the American and 
European lecturers already scheduled are Dr 


Henry H. Kessler, Capt. Thomas J. Canty, 


and _ technics, visits to 


bs 
3 
bs. 
4:30 p.m 

a 

a 9°30 acm 

9:30 am 

wel 

2-00 p.m 

p.m 
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Knud Jansen, Dr 
losberg 


Hepp, Dr 


Professor © 
Euge ne 


Murphy and William 


As part of its basic concept of all peoples 


pooling their knowledge and resources to- 
ward the mastery of crippling disability every- 
where, the International Society established 
a Committee on Prostheses, Braces and Tech- 
nical Aids, with a Secretariat maintained in 
Copenhagen by the ISWC Danish Affiliate, 
The Society and Home for Cripples. This 
important world group, chaired by Dr. Knud 
Jansen, collaborate to expand the global ex- 
change of information in the rapidly develop- 
ing field of prosthetics and its related skills 
The Committee has set up a permanent In- 
ternational Prosthetics Information Center in 
Copenhagen which is also operated by the 
ISWC Danish Affiliate 

The fee for the ten-day prosthetics course, 
which will be in English, is 400 Danish 
Kroner ($60.00 U. S. funds) and covers 
board and lodging at one of the institutions 
in Copenhagen. The course will be given at 
the Orthopedic Hospital. The total fee for 
the course including this special accommoda 
tion is 550 Kroner. The course alone will cost 
250 Kroner. Attendance is limited 
enrollment is urged. Further information may 
be secured from Dr. J. Saugmann-Jensen, 34 
Esplanaden, Copenhagen K, Denmark 


and early 


The International Society for the Welfare 
of Cripples is a federation of voluntary or- 
ganizations in 31 countries, all sharing a com- 
mon interest in improving services for the 
rehabilitation of the world’s disabled men, 
women and children. Chiefly supported by the 
public at large, the ISWC Secretariat in 
New York serves as a central coordinator in 
providing scientific and lay information and 
films, aiding with the practical development 
of local and national programs through cen 
tral working groups within all countries, fos 
tering the interchange of rehabilitation per- 
sonnel all over the world, holding World 
Congresses and developing close working rela- 
tions with the United Nations and other 
world organizations who are concerned with 
any of the present day problems of the dis- 


abled 


Later Deadline Asked 
on “Disability Freeze” 


he Department of Health, Education and 
Welfare has asked Congress to extend by one 
in which disabled workers may 
their rights Social 


year the time 
apply to 


Security 


protect under 
under a 1954 
Act. The 


unemployment 


Action is taken amendment 
to the Social Security amendment 
provides that due 
to total disability will not be counted in de- 
earnings for purposes of 
Old-Age and Sur 


In other words, 


extended 


termining 
establishing 
Insurance 


average 
amounts of 


vivors pensions 


the wage record is “frozen” as of the date of 
disability 

In passing the law, Congress set June 30, 
1957, as the deadline for persons already dis 
abled to claim past benefits’ HEW had esti 
mated that by that date about three-quarters 
of a million applications would be filed. Since 
January, 1955, the earliest date when applica 
tions could be filed, only 585,000 have been 
received 

In asking another year for the applications 
to be received, Secretary Folsom said, “We 
do not want any lose 
benefits to which he may be entitled simply 
provisions of 


disabled worker to 
because he is unaware of the 
the law and the impending expiration of the 
filing time.” 


Professional Liability Is Subject of 
Second Film in New AMA Series on 
Doctor-Lawyer Relations 
The second film in the AMA-American Bar 


Association series on “Medicine and the Law” 
will deal with prevention of professional lia 
bility action, it was announced by Dr. George 
F. Lull, secretary and general manager of the 
AMA, Titled “The Doctor Defendant”, the 
film will be available from the AMA Film Li 
brary for medical association 
showings, beginning July | 
The new film dramatically 
case reports of situations which caused legal 
In reviewing these 
30-minute 


society or 


presents four 
action against physicians 
alleged malpractice cases, the 
black and white sound film also demonstrates 
how a professional liability committee func 
tions. It will be premiered at the AMA con 
vention in New York City on June 5 


Foreign-Trained Doctors 
Help Maintain Working Ratio 


Through steady increase in the number of 
foreign-trained doctors, the ratio of 113 phy 
sicians for 100,000 has been 
maintained in the past years, ac 


cording to the American Medical Association 

The added to the 
1955 represented the equivalent number of 
United States 


each persons 


several 
number profession in 
graduates of approximately 10 
medical schools 

In 1955-56, 
8,000 
in approved internships and residents, filling 


25% of 


close to 


serving 


reported 
and 


hospitals 
alien physicians training 


about these posts 

“During the last five years, the number of 
alien physicians serving in approved intern- 
ship and residency positions in U.S. hospitals 
has increased 280%, over the 
period the number of U.S. citizens serving in 
decreased 1%, the report 


while same 


these 
stated 


positions 
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New Name for AMA Council 


Ihe American Medical Association recently 
that the 
and Chemistry which has been known by 
1905, has 


Drugs 


Pharmacy 
that 
bee n 


announced Council on 


name since its creation in 


renamed the Council on 
AMA 


well-known publication de 


It was also announced by the that 
the name of the 
evaluated drugs has been 


and Nonofficial Drugs. The 


whi h has 


scribing currently 
changed to Neu 
annual 


publication appeared in 


book form since 1907, was formerly known 
as New and Nonofficial Remedies 
authorized by the 


AMA 


intended to em 


Both changes were 
Board of 
phasize the 
for the 


Trustees and are 


primary concern of the Council 


clinical application of all new drugs 


TV Code Amendment Obtained by AMA 
The National Radio and 


Lele vision Broad asters has approved an 


Association of 


amendment to its code which requires clear 


identification of commercials utilizing actors 


or actresses as physicians, dentists or nurses 


as “A Dramatization 

Much credit for the amendment is due 
the AMA Public Relations Department and 
the AMA Physicians Advisory Committee. The 
code henceforth will read 


“Dramatized advertising involving state 


ments or purported statements by physicians, 


dentists or nurses must be presented by as 


credited members of such professions or it 


apparent that the portrayal is 
superimposing the words ‘A 


Dramatization in a HIGHLY VISIBLI 


initial 10 seconds of the 


must be made 


dramatized by 
manner during the 


scene. If the scene portraying such profes 


persons than 10 seconds, the 
A Dramatization’ shall then be visible 
length of the 


sional is less 
words 
for the scene 


entire subject 


Grant for Hospital Administration Project 


Public Health, 
received a grant 
Publix Health 


project that 


The Graduat School of 
Pittsburgh, has 
from the S 


support a 


University of 
of $180,000 


Service to two-year 


will review problems in hospital administra 


tion and compile a model code of hospital 


law applicable to all states and a model con 


stitution and by-laws to be used by adminis 


trators and governing boards as a guide to 
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revising theu constitutions to con- 
form to modern trends in hospital administra- 
tion I he 


technical 


present 


project also provides for a 
handbook for the use of hospital 
administrators that will include such subjects 
health laws, privileged communi- 
cations, maintenance of vital statistics, social 


non- 


as public 


security, creation of a course of instruction 
in hospital law to be used by graduate schools 
complete 
institutes on hospital 
school of public health will work 
in conjunction with the University of Pitts- 
burgh School of Law and the American Hos- 
Association. An advisory committee of 
lawyers, and hospital adminis- 
trators has selected Dr. John R 
McGibony, and hospital 
administration, Pittsburgh Graduate School of 
Public Health, will be general 
and John F. Horty, Harvard 


of hospital administration, and a 


guide for conducting 


law. The 


pital 
145 doctors, 
en 
professor, medical 
coordinator, 
law graduate 


and incorporator at Lee Hospital, Johnstown 


as director of study 


Fellowships in Forensic Medicine 


Western Reserve 
offering $5,000 fellowships in 
individuals 

experie nce in 


University, Cleveland, is 
now forensi 
medicine to qualified with a 
of three 


eral pathology. The 


years’ 
appointment is for one 
vear, and training is accredited by the Amer- 
ican Board of Practical work, car- 


ried on in the 


Pathology 
Cuyahoga County Cor 
of the 


medicolegal 


new 
oner's Laboratories on the campus 
1,200 


Facilities are 


university, includes about 


autopsies a year available for 


training in gross and microscopic pathology 


forensic chemistry toxicology gross and 


microphotography, trace evidence, and for 


ensic immunology. Fellows will have an op 


portunity to participate in “on the scene 


investigation of violent, suspicious, and un 


explained deaths. Instruction is provided in 


the administrative aspects of the modern 


medicolegal office and legal procedures affect- 


ing forensic medicine An active research 


program is in progress in several phases of 


forensic medicine. Experience in courtroom 


work is an essential part of the program and 


special attention will be devoted to instruc 


tion in the presentation of medical evidence 
both in 


and 


criminal proceedings, 
before the 


ndustrial commission 


n civil and 


trial courts and grand jury 


— 
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LTRASONICS? 


“Ultrasonic Therapy’ —a compilation 
of recent clinical material and ultra 


sonic technics, will be sent on request 


The UT-4 is sold through 296 qualified medical sup- 
ply houses throughout the United States. Over 1,500 
Burdick sales representatives are backed by complete 
service facilities for all of your Burdick equipment. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: Chicago © New York 
Regional Representatives: 
Atlanta © Cleveland © Los Angeles 


A Proven New Modality 
BURDICK UT-4 
ULTRASONIC UNIT 


“The clearcut clinical value of ultrasound 
energy has definitely been established and 
sufficient clinical data have been available 
to clarify its application. What the gen- 
eral physician needs now is a compendium 
of practical facts from which he can draw 


his own conclusions.’ 


We have compiled such a compendium and 
we'll be happy to send it to you. Examine 
the clinical record yourself — then ask for 
a free demonstration or trial of the out- 
standing Burdick UT-4 portable ultra- 
sonic unit. 


*Phillips, K., et al J. Florida M. Assoc, 43.941 (Oct) 1956 
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TILT 


NEW FRANKLIN 


Model M-300 


“GETS THEM ON THEIR FEET EARLY” 


Cardiac conditions 

Rheumatic fever 

Tuberculosis and chest conditions 
Orthopedic and arthritic 


Neurological disorders 
(a) Paraplegics 
b) Quadriplegics 
c) Hemiplegics 


USES OF FRANKLIN TILT BED 


General medical and surgical 


{d) Polio 

(e) Muscular dystrophy 

(f} Multiple sclerosis 

(g) Cerebral palsy (relaxation) 


conditions 


(a) Post surgery 
(b) Diabetics 
(c) Geriatrics (aged) 


Horizontal Position (0 


) 


Designed to give ease and comfort and provide treatment for patients too 
weak or ill to be transterred to a Tilt-Table for therapy treatment, the 
new Franklin Tilt-Bed provides for all of the standard hospital bed posi 
tions and adjustments, as well as the important features of tilt-tables. It is 
excellent for prescribed treatment to aid in weight bearing and prevention 
of related complications caused by prolonged periods of the body lying in 
a prone position and for cardiac treatment 


The New Franklin Bed Conforms 


to Standard Hospital Bed Sizes 


No greater floor space area is required for operation of the Franklin Tilt 
Bed. It moves 
movement trom its location 


through all degrees of the tilting position without any 


Motorized tilting mechanism is controlled by a remote control switch 
ope rated from any position near the hed. Any position between horizontal 
and 90 degrees can be attained by gradual adjustment. Operator is free to 


help the patient or to make adjustments in the spring position 


SPECIFICATIONS 
Bed illustrated is Model M-300 Casters, 5” locking type, ball-bearing 


Spring type, two-crank, side - ad 
justing Gatch Spring 


Bed frame, tilts from 0 degrees to 
90 degrees by motor operated 


mechanism (—10° available 


Bed Height, standard or low model 


on request through spring adjustment) 


Motor, ‘2 H.P., 110 V, 60 cycle, 


single-phase, explosion-proof 


Spring Frame, 35” x 80° 


ao Mattress size, 3/0 « 6/8 (Mattress 


motor supplied on request) 
not included — Standord mattress 


suitable) Control switch, remote operating type 


Write for literature on this or other Franklin Products 


Tilt Table + Mobile Arm Sling Suspension + Finger Exerciser 


FRANKLIN HOSPITAL EQUIPMENT CO. 


Designers and manufacturers of Hospital Equipment 
116 Academy Street PHONE: MArket 2-5187 Neweork 2, N. J. 


Full Standing 
Position (90°) 


‘ 
a4 

BED = 

| 
Standard Sitting Position 
aa 
70° Tilt Position 

¢ 
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AMERICAN ACADEMY OF PHYSICAL 
MEDICINE AND REHABILITATION 
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Murray B. Ferderber 
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Glenn Gullickson, Jr. 
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Membership 
Hans J. Behrend, Chairman 
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Nominating 
Morton Hoberman, Chairman 
Glenn Gullickson, Jr. 


Herman L. Rudolph 


Program 
Frances Baker, Chairman 
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Charles S. Wise 
Liaison with Association of 
American Medical Colleges 
James W. Rae, Jr., Chairman 
J. Wayne McFarland 
Jerome S. Tobis 
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Fred B. Moor, Chairman 
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Elgin Exercise 
Unit Model 
No. A-1500 


. especially designed for thy 
administration of over 100 therapeutic exercises! 


it has been proven that exercise therapy must be accur- 
ately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu 
facturers of Progressive Resistance Equipment, offers the 
only complete line of exercise equipment designed to meet 
these requirements. The Elgin line has been developed, in 
a scientific manner, to give Doctors and Therapists the 
correct clinical tools with which to properly administer 
exercise therapy to both surgical and non-surgical patients. 


It provides a wide exercise range, from simple functional 
exercises to the most highly definitive focal exercises. This 
equipment also provides a means for an effective and 
efficient out-patient clinic for patients requiring therapy. 
An Elgin sales consultant would appreciate the opportunity 
of assisting you in planning for the inclusion of Progressive 
Resistance Exercise Equipment in your physical therapy 
department. Write today for complete information. 


| 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Model No. LE-125 


Write today for information on the complete 
line of Elgin Exercise Accessory Equipment 


and Therapy Techniques, request Catalog 200. 
é EXERCISE 
APPLIANCE CO. 


P.O. BOX 132 e ELGIN, ILLINOIS 
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The Baron wanted him shot 


“You,” said the suavely arrogant 
young baron in the blue and silver 
Generalstab uniform, “are a British 
spy. And,” pointing his hand like a 
pistol, “vou know what that means.” 

What it meant was that the most 
daring newsman of his day, counting 
on America’s 1914 neutrality, had wan 
dered too far behind German lines. And 
made a new acquaintance who was now 


Novelist, playwright, reporter, 
world-traveller, Richard Harding Davis 
was the idol of his generation. And his 
clear-headed adventurousness, his love 
of fair play, would have made him one 
today. For America’s strength as a 
nation is built on just such qualities. 

And America’s Savings Bonds are 
literally backed by them. It is the 
courage and character of 170 million 
Americans that make these Bonds the 


politely insisting on having him shot 


But 24 hours later, Richard Harding world’s finest prenaiee of security. 
Davis nonchalantly rode back to Brussels in a For in U.S. Savings Bonds your principal is guar 
German general's limousine anteed safe, to any amount—and your rate of inter 


By that time, Davis had become an old hand at — est guaranted sure—by the greatest nation on earth. 
getting out of tight spots. It was, after all, his sixth Buy U.S. Savings Bonds regularly where you bank 
war. As early as his third, he had been officially com. or through the Payroll Savings Plan where you 
mended for cool courage and offered a commission work. And hold on to them. 


PART OF EVERY AMERICAN’S SAVINGS BELONGS IN U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the Advertising 
Council and the Magaune Publishers af America 
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MODEL ULTRA SOUND 


by fischer eee 


The RF-7 can in no way be considered a PRICE Unit. It is the 


result of extensive engineering and scientific research pius 
F.C. C. Approval No. U 148 sincere desire by R. A. Fischer & Co. to market the best possible 
(CONTINUOUS ULTRA SOUND ONLY) unit at the most sensible price. It incorporates most features avail 


abie only in units selling for hundreds of dollars more, and is a 
superior unit in every way—appearance, performance, dependability 


FEATURES OF DISTINCTION: 
© Calibrated Wattage Meter — with square centimeter and total 
wattage scales 
*® Beautiful Professional appearance —-choice of Fischer Off-White 
or Silver Gray 


© Ad d d design — no expensive repairs or replace- 
ments 
Send for complete details to 7 
R. A. FISCHER & CO 
517 Commercial St., Glendale 3, Calif 
Name 
Address 
City Zone State 
(no obligation) 


$325.00 F.0.B. GLENDALE, CALIF. 


R.A. FISCHER & CO. 


FISCHERTHERM © FISCHERSINE © FISCHERQUARTZ © PEDASINE © FISCHER ULTRA SOUND 


“Look here, Conway, I thought I told you to get more exercise!” 


Reprinted from Scope Weekly by courtesy of The Upjohn Company 
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IF YOU ARE 


a clinician 

a research worker 
a physiologist 

a bio-physicist 


a teacher of physical medicine and rehabilitation 


IF YOU WANT 


to stay abreast with what is new in physical medicine 


and rehabilitation 


YOU MUST 


read the Archives of Physical Medicine and Rehabilitation, 
the official journal of the American Congress of Physical 
Medicine and Rehabilitation and the American Academy 
of Physical Medicine and Rehabilitation 


no other medical periodical gives you as broad a coverage 
in the field of physical medicine and rehabilitation 

each month you will find in this journal informative 
articles on new developments, theories and practices dealing 


with all phases of this specialty 


YOU ARE INVITED 


to send in your subscription today. Sample copy will be 


sent on request. Subscription price $7.00 per year; Canada, 
$8.00; elsewhere, $14.00 the year. Bill later if you wish. 
Return the coupon with your instructions. 


AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION, 


30 No. Michigan Ave., Chicago 2 

Please find enclosed check for $7 or bill me for one year’s subscription to the ARCHIVES. 
Name 
Address 


City, Zone and State 
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Advance 


in ‘Traction Therapy. 


TRACT 


The Housted 
Manufacturing Co. also 
produces today’s 

most complete line 


Greatly improved traction therapy for 
cervical, pelvic or manipulative application 
is now routine with the new HAUSTED 
TRACTIONAID. This modern, electronic- 
ally-controlled and hydraulically-operated 
apparatus provides smooth, even, steady 
or intermittent traction. ... And only 


» TRACTIONAID automatically compen- 


sates for patient’s movement — up to a full 
18 inches! Exact, prescribed traction of 
from ( to 100 pounds may be pre-set. 


Indicated in the treatment of many con- 
ditions, HAUSTED TRACTIONAID has 
had thorough clinical testing and demon- 
strated its extreme flexibility for use on 
prone or sitting patients. 


Increased demand for and production 
of HAUSTED TRACTIONAID enables 
the announcement of a price reduction, 


TRACTIONAID is 
Now Only $690.00 


Complete with head halter and pelvic belt. 


For detailed information and user testimonials, write 
The Hausted Manufacturing Co., Medina, Ohio. 


HAUSTED MANUFACTURING CO. 
Medina, Ohio 


J. A. Preston Corporation, 
New York, New York 


of Hospital Stretchers 
and Accessories. 
Distributed by: 
Zimmer Manufacturing Co. 
Worsow, Indiona 


American Hospital Supply Corporation, 
Evanston, Iilinois 


A. S. Aloe Company 
St. Louis, Missouri 
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Ten years ago, only one in four cancer patients was being saved. Steadily 
since then, heart-warming progress has been made. Today, with 450,000 
new cancer cases estimated for 1957, you, their physician, can expect to 
save one in three of these patients. 

Many factors contribute to this success — your leadership, a more aware 
public, improved methods and techniques of detection, diagnosis and treat- 
ment. There is every reason to expect this progress to continue to the point 
where half of those stricken by cancer will be saved. As yet, science does 
not have the know-how to save the other half. 

That knowledge will be gained — and, indeed, the riddle of cancer itself, 
will one day be solved in the research laboratories. To continue to support 
this vital work, as well as to carry on its dynamic education and service 
programs, the American Cancer Society is seeking $30,000,000. We are 
again appealing to the public to “fight cancer with a checkup and a check.” 

The check is insurance for tomorrow. The insurance for today is largely 
in your hands, doctor. Fighting cancer with a checkup is our immediate hope 
for saving lives. 


AMERICAN CANCER SOCIETY 
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By 
Patronizing 


Our 


es — begins at the front of 
: heel approximately at the astragalo-scaphoid joint 
Advertisers instead of acting merely as a metatarsal abductor. 
Pressure is distributed and applied at three points; 
1. Laterally directed pressure over the medial 
border of the first metatarsal ... A LEVER. 
You Help Support 2. Laterally directed pressure over the medial 
margin of the os calcis .. . A LEVER. 
3. Medially directed pressure directed opposite 
the calcaneo-cuboid joint .. . A FULCRUM. 


Your An elevation in the sole under the calcaneo- 
cuboid joint corrects so called “rocker foot’. 


THE TARSO PRONATOR SHOE SUPPLIED 
SINGLY. ..IN PAIRS... IN SPLIT PAIRS 


Journal Write for descriptive folder and nearest dealer 


MAURICE J. MARKELL SHOE CO., INC. 


332 Se. Broadway * Yonkers, WN. Y. 


HH. Gi. Fischer & Co. 
ULTRASONIC Generator 


Manufactured Solely in Franklin Park, Illinois 


NOW AVAILABLE ... AT A NEW, ‘ 
ASTONISHINGLY LOW PRICE 


Federal Communications Commission Type Ap- [f H. G. FISCHER & CO. 

proval No. U-106 9451 W. Belmont Ave. 

Underwriters’ Laboratories Approval Franklin Park, Hlinois 

Beautiful Chrome-Plated Cabinet Please send me the following literature 

Each Generator Individually Calibrated for Ac- [1 New, Efficient Ultrasonic Unit—FCC Type Approved 

curacy Short Wave Diathermy Units--PCC Type Approved 

Extra Large Active Crystal Surface of 10 Low Vekage Generators 

Square Centimeters FREE Ultrasonic Therapy Manual 

Output up to 3 Watts per Square Centimeter 

— 30 Watts Total 

Easy-to-Read Meter Accurately Shows Amount 

of Ultrasound Patient is Receiving Address 

Accurate Treatment Timer Che 

Operates from the Usual Office Wall Outlet of 
110 Volts, 50-60 Cycles 


A 


FREE Low Voltage Therapy Manual 
Income While- You Pay Plan 


Name 


Pesigued # 
| AFTER TREATMENT? 
OF CLUB FEET 
PRONATOR 
SHOE 
AS 
| 
| 
| 
| 
| 
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1 | 
5 | 
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Joseph E. Cox Otto Eisert Everill W. Fowlks 
(). Robert Dean Gustave Gingras Frederic J. Kottke 


Edward F. Delagi Margaret M. Kenrick Walter J. Zeiter 
Florence I. Mahoney 
Arthur E. Grant 


H. Worley Kendell Raymond Mundt 
Harold B. Luscombe Wesley L. Nolden 
Saul Machover Roy H Nyquist Public Relations 


Joseph Martella Frank H. Krusen, Chairman 
Harry W. Mims rederick Ziman Carne EB. Chapman 
Herman L. Rudolph Ralph E. DeForest 
Sylvester S. Zintek George M. Piersol 
Nominating 
Fred B. Moor, Chairman 


Meeting Place Earl C. Elkins a 
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AMERICAN CONGRESS OF PHYSICAL MEDICINE AND REHABILITATION 


EASTERN SECTION Chairman, Harold NORTHWESTERN SECTION Chairman, 
Lefkoe, Philadelphia; Secretary, Elmer J. Elias, Albert L. Cooper, Seattle; Secretary, Sherburne 
174 Greenwood Ave., Trenton 9, N. J W. Heath, Jr., 757-60 Medical-Dental Building, 


Seattle 1 
States represented: Connecticut, Delaware, 
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shire, New Jersey, New York, Pennsylvania, and Washington 
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Columbia 
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SEPTEMBER 6th - 7th, 1957 


HOTEL STATLER 
LOS ANGELES 


TWO-DAY SYMPOSIUM 
AMERICAN INSTITUTE OF ULTRASONICS IN MEDICINE 


The officers of the American Institute of Ultrasonics in Medicine have arranged to do 
a bang-up job for this 5th annual symposium — making it a two-day affair — inter- 


national in aspect. 


| understand several speakers from Europe will appear together with a number of 


important American physicians with most interesting keynoters for each day’s lunch- 
eon meeting. Round-table discussions, | believe, are planned so that all present may 
participate rather than merely be listeners. 


All physicians, regardless of specialty, are invited to attend. The lecture halls, lunch- 


eon rooms, etc., have been reserved. 


This two-day symposium immediately precedes the opening of the American Con- 
gress of Physical Medicine and Rehabilitation. Make your hotel reservations with the 


Statler and better start doing so now if you plan to attend. 


The above, though printed on space 


Address correspondence concerning the 


paid for by The Birtcher Corporation, is American Institute to: 
not an indication that this meeting is a Secretary 
commercial enterprise. The American In- American Institute of Ultrasonics in 


Medicine 
P.O. Box #32187 


Los Angeles 32, California 


stitute of Ultrasonics in Medicine, officers 
and members, is made up of medical men, 
physicists and biophysicists interested in 
studying, doing research or clinical ap- 
plication of Ultrasonics in Medicine. The 
Birtcher Corporation, as in the past, is 


merely assisting in helping make the 


event a successful one. All other inter- Catal Luria 
ested manufacturers have been invited to C. J. Brercner, President 
do likewise. There will be no commercial The Birtcher Corporation 


exhibits or activities of any kind. 


HONEST VALUE...SINCERELY PRESENTED 
4371 Valley Boulevard, Los Angeles 32, California 
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